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I propose to submit for your consideration to-day 
some thoughts upon the functions of the great sym- 
pathetic nervous system which have occupied my 
mind in a more or’ less coherent form for many 
years; and if it shall seem to you that certain of the 
ideas which I shall propound are contrary to received 
and well-grounded doctrines, and are therefore incor- 
rect, I trust that you will not condemn them hastily, 
but as liberal men, belonging to a liberal profession, 
that you will calialy weigh them, and without preju- 
dice adopt or reject them as shall seem to your judg- 
ment best. 


Although fit is necessary that you should have a 
tolerably clear idea of the structure and distribution of 
the great sympathetic nervous system, in order to fol- 
low me in the remarks which I propose to make, yet 
Ido not intend to do more than to recall briefly to 
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your minds the general outlines of this part of the sub- 
ject, with which you are all of necessity more or less 
familiar. 

You will recollect that the great sympathetic con- 
sists, in the first plaee, of a double chain of ganglia, over 
fifty in number, extending from the base of the brain 
along the sides of the spinal column to the coccyx; in 
the second place, of certain ganglia, such as the super- 
ficial and deep cardiac, the semi-lunar, and innumerable 
others, named and unnamed, scattered among the thora- 
cic, abdominal, and pelvic viscera; and thirdly, of an 
almost infinite number of nerve cords, which may be 
divided into three classes; first, those which connect 
the sympathetic ganglia one to another, these are not 
strictly speaking nerve cords, though cord-like in form, 
but are prolongations of the ganglia, and are made up 
not of nerve fibres, but of nerve cells; next, those which 
connect the sympathetic ganglia with the nerve trunks 
and nerve centres of the cerebro-spinal nervous system; 
and lastly, those which take their origin in the ganglia 
of the great sympathetic nervous system, and are dis- 
tributed to the various organs which are supplied with 
nerves from this nervous system. 

It must not be supposed that this brief réswmé gives 
‘any adequate idea of the extent of the distribution, 
or the amount of the aggregate mass of the great sympa- 
thetic. Probably no part of the body is entirely with- 
out sympathetic fibres, and the ganglia of this system 
are almost as universally distributed as are its nerve 
cords, so that the whole mass of the great sympathetic, 

‘though it can not be determined with anything ap- 
proaching to accuracy, must be very much greater than 
is often supposed, and perhaps does not fail much short 
of the mass of the cerebro-spinal nervous system. 
Indeed, one author (Davey) goes so far as to say that 
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it “constitutes a great part of the volume and weight 
of the whole body.” 

In minute structure the great sympathetic is composed 
like the cerebro-spinal nervous system of cells and 
fibres. Neither its cells nor its fibres, however, are like 
those belonging to the brain and cord. There is enough 
difference in minute anatomy to make a tlfoughtful ob- 
server feel certain that there must be a decided differ- 
ence of functions. The only other thing to be especially 
remarked about the anatomy of this great nerve, is the 
immense number and great complexity of its plexuses. 
These plexuses, speaking generally, are made up of 
nerve cords from different sympathetic glanglia, of fila- 
ments derived from spinal nerves, and often others 
from cranial nerves. That is, in a given plexus there 
will unite nerves from perhaps two, three, or more 


sympathetic ganglia, with filaments from one or more 
spinal nerves, and perhaps from one or two cranial 


nerves. From these plexuses the nerve cords proceed 
to their ultimate distribution, the object of the plexus 
seeming to be to bring together and combine these vari- 
ous elements in order to form an extremely complex 
herve. 

Now, as regards the ultimate distribution of the great 
sympathetic—a matter of great importance to us in de- 
siding upon its functions. In the first place it sends 
branches to all the spinal and cranial nerves, which 
presumably follow the course of those nerves, and are 
distributed with them to the organs supplied with 
nerves by the cerebro-spinal nervous system. Secondly, 
it is probably distributed to the coats of all the arteries 
in the body, though the arteries carrying blood to the 
head, face, and glandular organs are better supplied by 
itthan others. Thus the common, internal, and exter- 
nal carotids, the phrenic, the renal, the hepatic, the 
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splenic, the superior mesenteric, sacral, internal iliac, 
vesical, and uterine arteries are known to be freely sup. 
plied by it. Thirdly, the viscera—thoracic, abdominal 
and pelvic—are all supplied more or less abundantly 
with sympathetic nerves. I will mention the different 
organs in their order, according to the amount of the 
supply, relative to their mass, which they severally re- 
ceive, as well as I have been able to make it out, but I 
must warn you that this classification is only approxi- 
mative—between two such organs, for instance, as the 
spleen and pancreas, it is impossible to say which is 
best supplied. You will see as we go on that this 
classification, although imperfect, is somewhat import- 
ant, in view of the deductions which we shall be able 
to draw from it. 

At the head of the list, beyond all question, stands 
the heart; for it not only receives the six cardiac nerves 
from the upper, middle, and inferior cervical ganglia, 
and has four plexuses—the two cardiac and ,two cor- 
onary—entirely devoted to its supply ; but it has also 
numerous ganglia imbedded in its substance, which are 
centres of nerve force for its own use over and above 
Next to the heart probably comes the radiating fibres 
of the iris, Then the supra-renal capsules. In the 
fourth rank stand, I think, the sexual organs, both 
male and female, the testes and ovaries being es 
pecially well supplied. The organs of special sense 
come next—the eye, the internal ear, the nasal mucous 
membrane, and the palate. Next after these organs 
must be placed the stomach, the whole intestinal tract, 
and the liver. In the seventh rank stand the thyroid 
gland, kidneys, spleen, and pancreas, Last of all 
comes the lungs which receive, in proportion to their 
size, a remarkably small supply. 

There is just one thing more to say about the anat- 
omy of our subject, before proceeding to its physiology, 
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and that is, to indicate a list of organs supplied by the 
sympathetic, and not by the cerebro-spinal nervous sys- 
tem. And it is well that you should bear in mind that 
this division of parts is not absolute, but relative; for, 
as the sympathetic in all its extent probably has cere- 
bro-spinal fibres mixed with it, so all parts which are 
supplied with nerves by it, no doubt, do receive some fila- 
ments from the cerebro-spinal nervous system; but these 
fibres are small and few, and are, also, probably modi- 
fied in their functions by being so intimately associated 
as they are with sympathetic nerves and ganglia. The 
division of organs, therefore, into those supplied by 
both systems, and those supplied by the sympathetic 
alone, though not an absolute division, is still a real 
one. In this list we have the radiating fibres of the 
iris, the arterial coats, the liver, the kidneys, the ovaries, 
the supra-renal capsules, the pancreas, and the intestinal 
tract, including both muscular coat and glands, and to 
this list, I believe, may be fairly added the body of the 
bladder and that of the uterus. 


Now as to the functions of the great sympathetic. 
Some physiologists, as Todd and Bowman, seem to con- 
sider that the sympathetic differs very little in its fune- 
tions from the cerebro-spinal system, and that, at least 
In some respects, its functions are identical with the 
functions of this latter nervous system. There are some 
general considerations which make this view of the 
subject appear to me unlikely to be correct. In the 
first place, though both nervous systems are made up 
of nerve cells and nerve fibres, yet the cells and fibres 
of the great sympathetic nervous system differ materi- 
ally in structure from the cells and fibres of the cerebro- 
spinal nervous system, and it can scarcely be supposed 
that such different structures should not be manifested 
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by some corresponding difference in their functions, 
In the second place, the great sympathetic system in 
the arrangement of its parts, in the great number and 
extraordinary diffusion of its ganglia, and in the im- 
mense number and great complexity of its plexuses, is 
too unlike the cerebro-spinal nervous system for us to 
suppose that their functions can be anything like iden- 
tical. Thirdly, the great sympathetic is distributed 
mainly to organs in the interior of the body that do 
not require, and are not endowed with sensibility—at 
all events, to anything like the same degree as obtains 
in the case of the external organs which are supplied 
with nerves by the cerebro-spinal nervous system. And 
lastly, if,the great sympathetic has the power of excit- 
ing contractility in muscles at all, we shall see that 
this power is materially different from that possessed 
by the motor centres of the cerebro-spinal system. 

What then are the functions of the sympathetic 
nervous system ? : 

[ shall consider this subject by séeking to give 
rational answers, deduced from acknowledged facts to 
the following five questions: 

First. Is it a motor nervous system; and if so, in 
what sense ? 

Second, Is it endowed with sensation ? 

Third. Does it control the functions of the secret- 
ing glands, as the gastric, mammary, intestinal, salivary, 
lachrymal, the liver, kidneys and pancreas? — 

Fourth. Does it influence the general nutrition of 
the body; and if so, in what manner? 

Fifth. 1s it the nervous centre of the moral nature, 
that is, of the emotions ? 

Let us discuss these questions in their order. 


The first question is: Does the sympathetic possess 
the functions of a motor nerve? The only muscular 


‘ 
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structures which receive nerves from the sympathetic, 
and none from the cerebro-spinal nervous system, are 
the muscular coats of the arteries, the radiating fibers 
of the iris, and the muscular coat of the intestines. It 
would be almost, though not absolutely correct, to 
include in this list the bladder and uterus. Any nervous 
stimulation received by these organs, must, therefore, be 
sent from the great sympathetic, and that these struc- 
tures are influenced by some nervous system is certain, 
as we shall see further on. We may, therefore, say 
positively, that the great sympathetic does act as a 
nerve of motion. You will notice, however, that all 
these structures are made up of unstriped muscular 
fibre; and you will further notice that all unstriped 
muscle, whether it receives any nerves from the cerebro- 
spinal nervous system or not, is well supplied by the 
great sympathetic. We shall be safe if we infer from 
these facts, that the great sympathetic is the nerve of 
motion to unstriped muscle. In the case of the heart, 
whose muscular fibres are striped, though they are not 
precisely similar to ordinary striped muscle, such as is 
supplied by the cerebro-spinal system and is under 
the control of the will, there seems to me no room to 
doubt that its movements are influenced by the great 
sympathetic. And this we must take as a partial excep- 
tion to what I believe to be the law, namely: that the 
movements of striped muscle are controlled by the 
cerebro-spinal nervous system, and the movements of 
unstriped muscle by the great sympathetic. The only 
other exception to this law that I am aware of is the 
ease of the circular fibres of the iris, which, being un- 
striped muscle, are supplied by the third cranial nerve. 


If we apply the same reasoning to the solution of 
the question: Is the great sympathetic a sensory nerve 
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we do not get a very clear answer. Parts supplied only 
by the great sympathetic, as the liver, kidneys, pan- 
creas, supra-renal capsules, and ovaries, are probably 
scarcely if at all sensitive. Arguments as to the sensi- 
tiveness of these organs, drawn from their pathological 
conditions, I do not think of much value, for such 
pathological states usually involve the investing mem- 
brane of these organs, either by congestion of it, 
stretching of it, or in some other way, and we know 
that this investing membrane, the peritoneum, is well 
supplied by cerebro-spinal nerves, and is very sensitive, 
On the other hand, pathological conditions of these 
organs which do not interfere with their investing 
membrane—such as cancer of the liver in cases where all 
the cancerous nodules are buried in the substance of the 
organ and do not encroach upon the peritoneum—and 
many diseases both of the liver and kidneys leading to 
fatal disintegration of tissue, are quite painless, The 
organs which I have mentioned as being supplied 
solely by great sympathetic nerves are by their posi- 
tion well protected, both by being surrounded by sen- 
sitive tissues and organs, and by: being invested by a 
highly sensitive membrane. They do not therefore re- 
quire for their protection that they themselves should 
be sensitive, and I do not believe that they are so. 
Another fact which bears out this view remains to be 
mentioned. When organs analogous to those of which 
we have been speaking, other glands, as the mammary, 
salivary, or testes, are placed in exposed situations, 
they are then supplied with cerebro-spinal nerves as 
well as with nerves from the sympathetic; the sympa 
thetic fibres being undoubtedly intended to control 
their functions, and the cerebro-spinal fibres to make 
them sensitive and so protect them from injury. For 
if, on the one hand, the great sympathetic fibres were 
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endowed with sensibility, there would be no occasion 
for a supply of cerebro-spinal nerves to these organs; 
or if, on the other hand, the cerebro-spinal nerves are 
not sent to furnish them with sensibility but to control, 
as some physiologists maintain, their secreting fune- 
tions, then there would be no apparent reason why 
they should be supplied with great sympathetic nerves, 
All things considered, therefore, I am inclined to an- 
swer this question in the negative. I do not believe 
that the grcat sympathetic is endowed with sensation. 
Of course I do not mean that the great sympathetic 
has not afferent as well as efferent fibres—it doubtless 
has; but what I argue is that an afferent impulse along 
these fibres although it may and does awake a response 
in the corresponding gangliory, does not awaken sen- 
sation. 


The third question is: Does the great sympathetic 
exercise a controlling influence over the functions of 
the secreting glands? I think there need be no hesita- 
tion about answering this question in the affirmative. 
The ordinary function of these glands might be sup- 
posed to be carried on independently of nervous influ- 
ence altogether, though I do not think it at all likely 
that it is; for as in the healthy condition of the body 
the secreting process of every gland is carried on with 
reference to other parts besides itself, so there seems 
no means by which the function of a given gland could 
be so co-ordinated to the condition of other parts of the 
economy, except through the agency of a nervous system 
distributed to each, and through which a chain of 
intelligence—if we may use that word—can be main- 
tained. If any nervous system performs the office here 
indicated, it must of necessity be the great/sympathetic, 
for the following reasons:—-The will has no influence 
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upon the functions of the secreting glands. In cases of 
general paralysis from disease or injury of the cord, the 
functions of the secreting glands are performed almost, 
if not quite as well as when the cerebro-spinal system 
is intact. The great sympathetic is the only nervous 
system which is distributed to all the glands, the liver 
and kidneys receiving nerves from no other. 

As for the cases of extraordinary action, or want of 
action, of these glands, in some emotional states, as, for 
example, the excessive secretions of urine in fear, of tears 
in grief, and conversely the arrest of the buccal and 
salivary secretions in terror, the arrest of the gastric secre- 
tion from almost any marked emotional excitement, the 
well known increase, arrest, and alteration in quality of 
the mammary secretion from the influence of maternal 
love, terror, and rage; these can not be explained without 
referring them to the influence of some nervous system 
over the glands in question. I think, for the following 
reasons, that this nervous system is the sympathetic. 
In the first place, some of these glands, as the kidneys, 
receive no other than sympathetic nerves; and in the 
second place, the great sympathetic sends a liberal sup- 
ply of nerves to all of them. It does not send nerves 
to those glands which are not supplied by the cerebro- 
spinal system, and very few, or none, to such glands as 
are supplied by it. On the contrary, if you will recall 
an attempted classification on a previous page of this 
essay, you will see that there the kidneys, which re- 
ceive no nerves but from the great sympathetic, rank 
in the seventh order of organs, according to the 
quantity of sympathetic nerves which they receive. 
The testes, ovaries, the gastric and intestinal glands all 
come before the kidneys, as all receiving more sympa 
thetic nerves than do these. Of these. organs the ova 
ies, surpra-renal capsules and liver receive no cerebro- 
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spinal nerves, but the other organs all do, and some of 
them, as the testes and gastric glands, receive a toler- 
ably large supply of nerves from this system. If, then, 
some secreting organs are certainly influenced by 
emotional states, through the medium of the sympa- 
thetic, and if the great sympathetic is supplied just as 
copiously, or more so, to other organs whose functions 
are also influenced by emotional states, is it not reason- 
able to conclude that the medium is the same in all 
cases, and that it is through the great sympathetic that 
emotional conditions effect the secretions ? 

But this is not all. We have seen above that it is a 
strict rule that secreting glands are supplied with 
cerebro-spinal nerves copiously, or the reverse, accord- 
ing to the degree of their exposure to injury from 
without; thus the salivary and mammary glands are 
well supplied, while the kidneys and liver receive no 
cerebro-spinal fibres at all. So, too, the testes are sup- 
plied with cerebro-spinal nerves, while the homologous - 
organs in the female—the ovaries—are not. So that, on 
the one hand, without supposing that the cerebro-spi- 
nal nerves going to these organs have anything to do 
with their functions, we caa understand why they are 
sent there; and, on the other hand, we have shown 
that they are not needed to explain the functional phe- 
nomena of these organs, for these are the same in 
glands which are, and in those which are not, supplied 
with cerebro-spinal fibres. 

But there is still another word to say in support of 
this view, and it is this—cerebro-spinal nerves are either 
nerves of sensation or nerves of motion. Now in the 
case, for instance, of the mammary glands, which are 
supplied with cerebro-spinal nerves derived from the 
anterior and lateral cutaneous nerves of the thorax, 
those branches which are distributed to the mammary 
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glands are either sensory or motor nerves. Now if we 
suppose that these nerves control the secreting functions 
of the glands, we must either suppose that a motor 
nerve is able to take on this function, which does not 
seem likely, or we must suppose that it is accomplished 
by a sensory nerve, and in that case we must argue that 
the nerves in question are capable of carrying the cur- 
rent which has this influence on the gland the reverse 
way to its ordinary use, for the current in a sensory 
nerve flows from the periphery to the centre, but this 
current of nervous influence, of which there is now 
question, flows along the nerve from the centre to the 
periphery. If you will carefully weigh these consider- 
ations I think you will have no difficulty in agreeing to 
the following propositions :—That the great sympathetic 
can and does exercise a controlling influence over 
the secretion of glands, such as the kidneys, which 
receive no other nerves. That, as it is at least equally 
distributed to other glands which receive cerebro spi- 
nal nerves, and no other function appears for it to per. 
form, it influences their secreting functions also, That 
cerebro-spinal nerves, when sent to glands, have another 
obvious function to perform besides that of controlling 
the secretions of these glands; and that it is conse- 
quently unnecessary to suppose that they do this 
likewise. And, finally, it does not seem likely, for other 
reasons, that the nerves derived from the cerebro-spinal 
system can or do influence the functions of secreting 

























organs, 







The fourth question is: Does the great sympathetic 
influence the general nutrition of the body; and if 89, 
in what manner? The nervous power which controls 
nutrition must be universal since nutrition itself is ul 
versal. The great sympathetic nerve is distributed to the 
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whole system, while many parts are not supplied by 
the cerebro-spinal system. For all cranial and spinal 
nerves receive branches from the sympathetic which 
are undoubtedly distributed, at least in part, with the 
spinal and cranial nerves. Also all arteries are accom- 
panied by sympathetic nerves, which are distributed to 
the same parts as the arteries. Besides this there 
are, without any doubt, as pointed out. by Davey in his 
Work on the great sympathetic, hundreds of minute 
sympathetic ganglia scattered among the tissues and 
organs of the body which send filaments to the parts 
in the neighborhood of each of them, so that in fact 
the distribution of the great sympathetic nerve is prob- 
ably absolutely universal, while the distribution of the 
cerebro-spinal system is far from being so. 

The nutrition of paralyzed limbs, though not up 
to par on account of want of exercise, is still pretty - 
well kept up; while if those limbs could be deprived of 
sympathetic nervous influence instead of cerebro-spinal 
nervous influence, we have reason to believe that their 
nutrition would fail absolutely, and that they would 
die. 

If the sympathetic be divided on one side of the neck, 
the immediate effects of the operation are as follows: 
the corresponding side of the head and face is immedi- 
ately very much congested, and the temperature of the 
same parts raises sev eral deste, (8° to 9°). The mean- 
ing of these changes would seem to be that the muscu- 
ler coats of the arteries are paralyzed by division of the 
nerve which supplies them, and that oxidation of the 
tissues takes place too rapidly. Whether oxidation of 
the tissues is hastened in consequence of the congestion 
which is due to the paralysis of the muscular coats of 
the arteries, or whether it is due to a direct loss of 
nervous energy supplied by the sympathetic to the tis- 
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sues themselves, and by virtue of which retrograde meta- 
morphosis is in the normal state of the parts held in check, 
or what part of the extra oxidation and consequent 
extra elevation of temperatare is due to each of these 
causes, can not perhaps, be absolutely determined in the 
present state of our knowledge. It is in any case un- 
doubtedly true, that either directly or indirectly the great 
sympathetic exercises a controlling influence over that 
process of cell growth and destruction which we call nutri- 
tion. ‘To what extent the process of nutrition is depend- 
ent upon a supply of nerve force derived from the sympa- 
thetic is a more difficult matter to decide. We know 
that this process goes on in plants, and in animals too 
low in the scale to have a sympathetic system, though 
Davey believes that all animals have a sympathetic 
system, and that even plants have an analogous organ; 
but supposing that the ordinary view is correct, and 
that neither plants, nor animals very low in the scale, 
have a sympathetic system, then it would seem that the 
process of nutrition cannot be entirely dependent upon 
anv kind of nervous influence. . But in that case, it 
would appear that, while going on under the general 
laws of chemico-vital selection, and of cell growth and 
destruction, which are common to all organized beings, 
the highest as well as the lowest, to plants as well as 
to animals, nutrition is still subject to what we may 
call a general supervision of the great sympathetic 
system. 


The last question which we have to answer in regard 
to the functions of the great sympathetic; is: Is it the 
nervous centre of the moral nature? I believe it is 
And first it will be necessary to define the meaning 
here attached to the expression, “Moral Nature.” You 
will understand, of course, that I mean by it something 
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quite distinct from the intellect which, along with it, 
makes up the whole mind of man, Now we all know 
that the manifestations of these two, the intellectual 
and moral natures, commonly occur together. That is 
tosay, the idea of a thing or person having arisen in the 
mind, a feeling of pity, tenderness, love, fear, hate, 
annoyance, or a feeling of some kind, arises at or about 
the same time, and is directly towards the same thing or 
person; and to all appearance the idea and the feeling 
arise together, and are simply two aspects of one mental 
act. Now, what I argue is, that thisis not the correct 7iew 
to take of the matter at all; but that either the idea at 
first arises and then the feeling which may be said to color 
it; or that the feeling having arisen primarily, it either 
suggests the idea by association and then colors it, or 
the idea being suggested by something else besides the 
feeling it is, all the same, colored by it to a greater 
or less degree. 

The intellectual nature includes every kind and de- 
gree of thought, from the simple presentation of the 
image of a natural object to the mind to the most 
abstruse reasoning—it includes, among its divisions, per- 
ception, conception, memory, imagination, reasoning, 
comparison, abstraction, and judgment. 

The moral nature, on the other hand, includes every 
form of passion and emotion, and some feelings 
that are not classed as passions or emotions, such 
as faith, courage and confidence. As an incom- 
plete catalogue of the divisions of the moral nature, 
including some compound states partly ideational 
and partly emotional, I may mention,—and I pur. 
posely place the antithetic emotions in juxtaposition— 
love, hate; courage or faith, fear. And here I wish to say 
that after long consideration upon this point, and a 
careful and lengthened series of observations upon my 
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own mental operations, [ am inclined to think, though 
I do not pretend to state it positively, that these four 
are the only simple emotional states; at all events, the 
only simple states that are included in the list here 
given. That these four are themselves simple emotional 
states I think is certain. The rest are compounds of one 
or more emotional with one or more ideational move- 
ments. . Well, then, the list contains, simple emotions— 
love, hate; faith, fear. Then compound emotions—anx- 
iety, security; trust, suspicion; joy, grief; high spirits, low 
spirits; exultation, dejection; triumph, despair; tender. 
ness, surliness; patience, impatience; confidence, shame. 
Now, it must be borne in mind, that these moral states 
have all of them a wide range in degree. That, for 
instance, there is no difference in kind between a casual 
liking and the most intense love—between a slight feel- 
ing of dislike and the bitterest hate—between the faith 
that makes us take the word of an acquaintance for a 
few dollars and the faith which enables the martyr to 
walk exultingly to the stake—between the feeling of un- 
easiness that something may be wrong and the agony 
of extreme terror; and so through them all. 

Without taking up too much of your time with the 
psychological side of this argument, I may say here 
that, given a certain number of ideational elements 
(simple concepts) and a certain number of moral ele 
ments (simple emotions), then the mind seems to be 
built up of these in accordance with certain laws which 
may be called the laws of their association. The first 
law is that the union of ideational elements (simple 
concepts) is more elementary and stronger than the 
union of ideational elements and moral elements, and 
that the union of ideational elements can be carried to 
any extent of which our minds are capable just as well 
without as with the presence of emotional states. The 
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second law is that one emotional element does not 
unite with another emotional element without the ex- 
istence of an idea. That in other words, although a 
simple emotion may and sometimes does exist in the 
_ mind, unassociated with any idea, a compound emotion 
cannot so exist. The third law is found in chemistry 
as well asin psychology. It is, that binary combinations 
of concepts are more stable than tertiary combinations, 
and these than more complex combinations of concepts; 
and that binary combinations of a concept and a simple 
emotional state are more stable than tertiary combina- 
tions of these elements, and these than still more complex 
combinations. 

If the brain is the organ of the intellect, and the sym- 
pathetic of the emotions, it seems to me that the greater 
complexity of structure of the first as compared with 
the last will throw some light on laws one and two, 
and also upon another very significant circumstance of 
the same kind, namely—that while we have an elaborate 
ideational memory we have no analogous register for the 
moral nature, 

The complexity and fineness of the adhesions between 
ideas constitute largely the value of a given intellect. 
The union of ideas with emotional states makes up 
character. Our feeling towards individuals of our race 
as well those related to us or known to us as those 
whom we casually meet, our feeling to the race at large, 
to external nature, to the unknowable which surrounds 
us on all sides, to ourselves, to death, and, in fact, the 
strength of adhesions or want of adhesion between 
all ideas and all emotions is what we call character, in 
its infinite variety. With some people these bonds are 
exceptionally loose, and we say they are unstable, or 
We say such an one is weak or has a weak character ; 
with another the bond is exceptionally firm, and we 
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say that such a person is obstinate, or that such an one 
possesses great firmness of character. 

In the development of a race the formation of these 
bonds, almost infinite in number, and requiring to have 
a definite relative strength within certain limits of 
variation, is of at least as great importance as the actual 
development of either the emotional or intellectual 
natures, And derangement of these associations, the 
loosening of some, which are essential to life in a social 
state, and the formation, de nove, or the increased inti- 
macy of union of others which are trivial, valueless, 
mischievous—I say such derangements of associations 
between moral states and intellectual concepts, and, 
going deeper, derangements of the union of intellectual 
concepts with one another, constitute the characteristic 
mental lesion in many cases of insanity, and such de. 


rangement probably constitutes a material part of all 


insanity. 

Now the intellectual and moral natures being, for the 
sake of the argument, defined as above, I contend that 
they are functions of two different organs, or of two 
different parts of the same organ, for the following 
reasons:—A continuous current of ideational states and 
a continuous current of emotional states constantly ex- 
ist and flow on together without interfering with one 
another, except through the association of certain ideas 
with certain emotional states. Any idea may exist 
associated with almost any emotional state. There is 
no fixedness of relation between ideas and emotional 
states, such as there would be if they were the concur 
rent functions of one organ. Any idea may exist with- 
out the co-existence of any emotional state. Any sim- 
ple emotional state—fear, anger, love, or faith—may exist 
without being associated with any idea; that is, with- 
out the simultaneous existence of any thought. More 
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over there is no relation between the intensity of emo- 
tional and intellectual action going on at the same time, 
as we should think must necessarily be the case if 
these two were functions of one organ; for during states 
of strong emotional excitement the intellect may be 
very active or the reverse, and during periods of intense 
intellectual activity there may be either a great deal of 
emotional excitement or very little. Another reason is 
that there is an absence of relation of development be- 
tween the intellectual and moral natures which could 
hardly exist were these two functions of one organ—for 
in any given individual the intellect may be highly de- 
veloped and the moral nature very ill-developed, or the 
reverse; so that we often see clever men with bad hearts, 
and men of excellent moral qualities who are very 
stupid. We all know instances of these two classes of 
men as well in actual life as in history. And passing 
from ordinary life downwards to that life which is 
below the ordinary level of humanity, the lower level 
upon which the individual stands may be due to de- 
ficiency of the intellectual or of the moral nature. 
For if the intellect is below the ordinary standard 
of humanity, we say the man is a fool; if still fur- 
ther deficient we say he is an idiot. But if it is the 
moral nature which is deficient in development, we say 
the man is a criminal either in act or at least by nature; 
and if the moral nature is still further deficient, we say 
the man is a moral idiot.. But the fool may have a 
kind and affectionate heart, and the criminal a quick 
wit. The intellectual idiot may still have the funda- 
mental affections of our race fairly developed; and’the 
moral idiot, though his intellect is not likely to be of a 
high order, may be a long way from a fool. It is un- 
doubtedly true that there is a certain relation between 
intellectual and moral defect, so that they are apt to 
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co-exist, but this tendency is not greater than is the 
tendency between allied organs, such for instance, as 
the cerebro-spinal nervous system and the great sym- 
pathetic, to be both well or ill-developed in a given 
organism, The intellectual and the moral natures being 
for these reasons presumably functions of different parts 
of the nervous system, or of different nervous systems, 
let us see if it be possible to determine what part of 
the nervous system the moral nature is a function of. 


There are some general considerations which are cal- 
culated to raise a presumption in an unbiased mind that 
there may be a closer connection than is usually sup- 
posed between the great sympathetic and the emotional 
nature. 

In the first place, as pointed out by Benjamin 

Richardson in his latest work, “On Diseases of Modern 
Life,” we feel that our emotions have their seat not 
in our heads, but in our bodies; and the languages of 
all nations and of all times refer the emotions to the 
heart, in and about which organ are grouped the larger 
ganglionic masses of the great sympathetic system. 
- Inthe second place, the intellect is less developed and 
the moral nature more developed in woman than in man, 
and we know that the brain is smaller, and we have 
reason to think that the great sympathetic is larger, in 
the female than in the male sex of our species. I do 
not think a comparison has ever been made by direct 
observation between the great sympathetic in man, 
and the same organ in woman, but it has two large 
organs to supply in the female which do not exist in 
the male, viz.: the mammary glands and the uterus. It 
is certain, therefore, that the organ is larger in the female, 
by that much at least. 

In the third place, there is the fact that all the fune 
tions which we know of as helonging without question 
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to the great sympathetic are what we may call by com- 
parison with the functions of the cerebro-spinal nervous 
system, continuous functions for example :—the control 
of the calibre of the arterial walls, the slow and almost 
constant peristaltic action of the bowels, the regulation 
of secretion and nutrition ;—while all the functions of the 
cerebro-spinal nervous system might be called by con- 
trast, instantaneous tunctions—the reception of sense im- 
pressions, the act of thought, the contraction of a 
voluntary muscle or of a group of voluntary muscles 

these functions are scarcely begun before they are 
ended. Now, it is easy to see into which of these groups 
emotions naturally fall. We do not love for an instant, 
as we think of an algebraic equation or of a point in 
diagnosis, and then cease for a time or altogether to 
love; on the contrary, we love for months, years, a life- 
time. So with hate. Though we do not hate, most of 
us, fortunately, quite as persistently as we love, still we 
sellom hate for a few hours, or even days only, and we 
are apt to keep it up even weeks, perhaps months. 
Faith I consider to be with love the highest function of 
the moral nature. I do not mean anything like belief 
when I say faith ; belief belongs to the intellect—is a part 
of the intellectual nature. The moral function faith is 
something that includes reliance, confidence and courage, 
and when it is possessed in large measure, and carried 
into matters of religion, the person possessing it is safe 
from at least half the ills of mortality. Without encroach- 
ing upon the domain of the theologian, we may say in a 
true sense that such a manis saved. This faith, like 
love, and still more than love, is constant for months, 
years, or a lifetime. Look now at the more momentary 
passions, such as anger or fear. We know that to be- 
come angry takes an appreciable length of time, some 
minutes, or even hours, according to the degree of mo- 
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bility of the individual nervous system acted upon, and 
according to the nature of the exciting cause of the 
anger, and that when the passion is fully aroused it 
continues for some time, sometimes for days, and then 
passes off slowly as it arises. ‘The same may be said of 
fear. It is well known that after a great danger has 
been passed fear will often last for days or even weeks, 
and fear is never momentary. 

A fourth consideration, which argues a connection 
between the moral nature and the great sympathetic 
nervous system, is what we may call the depth of both 
the one and the other. The great sympathetic is ana- 
tomically deep; it is buried out of sight; it does not 
come to the surface at any point; it has no direct con- 
nection as far as we know with the outside world. 
You know that in this respect it is in strong eontrast 
with the cerebro-spinal nervous system, to which be- 
long all the nerves of general and special sense, and 
which supplies all the muscles whose movements are 
visible on the surface, as well as the vocal organ. The 
great sympathetic has no such connections with the 
outside world at all; no sense organs, and no volun- 
tary muscles belong to it; it has no vocal organ. Now- 
how does the great sympathetic compare in these re- 
spects with the moral nature? I say it tallies exactly 
with this latter. For if you will consider a moment 
you will see that we can neither receive nor transmit 
moral impressions directly as we can thoughts. We 
can only receive moral impressions by their spontaneous 
growth within us, as most often in the case of love or 
faith; or if we acquire them in a more casual manner 
we get them through intellectual changes—for example: 
we see and realize a danger, and we have fear; we 
perceive an insult, and we become angry. The intellect- 
ual movement must precede the emotional movement. 
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The emotional life is under the intellectual life; as I 
said at first, it is deeper. Now, as with receiving, so 
with transmitting or expressing emotional states. I can 
tell you that Lam afraid, or that I love. This, however, 
would not be an expression of emotion. This would be 
only an issue of intellectual paper intended to represent 
emotional gold, which last never leaves the vault of the 
bank. It is true, to a very large extent, that we can not 
express our emotions. We all feel and know this in every 
day life. I said just now that the great sympathetic has 
no vocal organ. So, too, the moral nature was born dumb. 
If we do attempt to express an emotional state we take 
round about or special ways to do it. For example: if 
Iwas very angry and wished to show it, or perhaps 
was compelled by my passion to show it without wish- 
ing it, I should do ‘so by speaking in a loud voice, in a 
peculiar tone, by gesticulations and by facial expres- 
sions; and even then, with all this fuss, I should not 
express my moral state as clearly and fully as I could 
express any given intellectual state by means of a few 
calm words 


In further considering this part of our subject, we 
have to look at the problem from two sides, the con- 
verse of each other. First, we have to consider 
the different ways emotions are caused or excited, and 
see whether these causes are such as act upon the 
cerebro-spinal nervous system, or upon the great sym- 
pathetic. Then, secondly, an emotion heing excited, 
we have to consider the effect of this emotion on the 
economy, and see whether those organs supplied by the 
sympathetic are primarily affected, and most affected 
by the nervous disturbance, which is the physical ac- 
companiment of the emotion, or whether those organs 
supplied by the cerebro-spinal nervous system are 
those which are first and most affected. 
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We have, then, to consider, in the first place, emo- 
tional excitants, and to try to determine from their seat 
and nature, which nervous system it is that they act 
upon in giving rise to an emotional state. Now, emo- 
tions originate in three ways: first, spontaneously—that 
is, from some condition of the body or part of the 
body; secondly, they are excited by thoughts through 
associations formed in the past, either of the individual 
or of the race; thirdly, they are excited by impressions 
received through the senses without the intervention of 
thought. | 

A complete list of the instances in which emotions 
arise spontaneously, or from some condition of the 
body or part of the body, would be much too long to 
be recited here. I will first mention one or two phys- 
iological conditions, and then proceed to the patholog- 
ical. And let us first notice the relation which exists 
between age and the activity of the moral nature in 
general. In childhood and youth you know that there 
is a constant and rapid succession of emotional states. 
A healthy, active child is either in a state of joy or grief 
nearly all the time while awake. Boys and girls 
are almost constantly either playing, quarreling, or 
sulking; that is, there is some active emotional condi- 
tion present nearly all the time. Young men and 
women—that is, very young men and women—are 
almost equally liable to the constant domination of one 
emotional state after another. That is the age of im- 
pulse and passion—it is the age of bad poetry in the 
male, and of hysteria in the female. You know that 
this law is as well exemplified in the lower animals as 
it is in man—that lambs, kittens, puppies, and proba- 
bly the young of all animals, are much more emotional 
than adults of the same species. But from childhood 
to maturity is not the age during which the higher 
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centres of the cerebro-spinal nervous system are espe- 
cially active. These children who are so fond of play 
and so apt to sulk, and these poetical young men and 
hysterical young women, are not particularly either 
thoughtful or studious. There is, in fact, no reason to 
suppose that there is during this period any ex- 
traordinary activity of any of the higher cerebral 
centres. I say advisedly: “higher cerebral centres,” 
because we know that in youth the sensory motor tract 
of the cerebro-spinal nervous system is more active 
than it is later in life. But we also know that there is 
a most elaborate and intimate connection between this 
sensory motor tract and the great sympathetic; and we 
know too, that the actions of childhood and youth are 
prompted more by emotional impulse than by reflection ; 
so that the great activity of the sensory motor tract of 
the cerebro-spinal nervous system during this period of 
life does not necessarily tell against my argument. 

It is a fact, then, that in youth the moral nature is 
markedly more active than it is later in life, and it is a 
fact that the intellectual nature is not markedly more 
that it is even less—active in youth than at maturity. 
And furthermore, it is a fact that the great sympathetic 
nervous system is very much more active in childhood 
and youth than it is afterwards, as shown by its uni- 
versally acknowledged functions—for instance, by the 
greater activity of the circulation, by the greater activ- 
ity of all the secretions, by the greater activity of 
digestion, assimilation and nutrition. 

If then we join, as it seems to me that we must join, 
the excess of function to the more active organ, the 
inference is plain—it is, that the moral nature is a fune- 
tion of the great sympathetic. 

The next most prominent physiological condition 
which gives rise to an emotional state is undoubtedly 
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that which underlies the development of sexual pas- 
sion. The essential part of this condition is certainly 
an active and healthy state of the testes or ovaries; for 
if all the other conditions be present, and this organ 
alone be either absent, or materially injured by disease, 
or immature, or atrophied, or if it be functionally inert 
from any other cause, this particular emotional state 
can not be produced; while, the absence or disease of 
no other organ will operate as a positive bar to its 
existence. The presence in the mind of the image of a 
person of the opposite sex, although to the unthinking 
it seems to be the chief factor in the production of this 
emotional state, has in reality nothing at all to do with 
it in any fundamental sense, for this emotion may exist 
without any such image being present, and being fully 
aroused it may with many people be readily transferred 
from one mental image to another, whereas if it were 
dependent upon the image this could not happen. It 
is in this way that we may account .for those cases, 
frequently seen, in which a man, upon 4 very short ac- 
quaintance, marries a second woman upon the breaking 
off of an engagement with a first. Again, in the higher 
animals—in whom we must admit a mental structure 
in sexual matters, almost, if not quite, identical with 
our own—though some of them will not transfer their 
affections from one object to another, or will do so only 
with great difficulty, and after a certain period of 
mourning, yet in others there seems little or no cohesion 
between the mental image and the emotional state, so 
that the sexual glands being active, and the emotional 
condition in question being present, the individual 
upon whom the sexual favors may be bestowed is 4 
matter apparently of entire indifference. These consid- 
erations seem to me conclusive against the theory that 
this emotional condition is dependent upon the mental 
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image, and the reasons above given seem also to estab- 
lish the position that the state of the sexual secreting 
glands is the real determining cause of the emotion. 
This being the case, we have next to ask with which 
nervous system these glands are most intimately con- 
nected? You know what the answer to this question 
iss The ovaries receive no nerves but from the sympa- 
thetic, and the testes, as pointed out above, receive 
nerves from the cerebro-spinal nervous system only be- 
cause they are exposed, and required to be endowed 
with sensibility for their protection. But if the sympa- 
thetic nerves be the connecting link between the organ 
whose condition excites the emotion, and the nerve 
centre in which that emotion arises, that nervous 
centre must be the sympathetic ganglia. 


The pathological conditions which give rise to active 
emotional states are extremely numerous, and I wish 
particularly in this connection to draw your attention 
to the fact that it is invariably in lesions of organs 
well supplied by the sympathetic that these perversions 
of the emotional nature occur. Asa rule, in diseases 
of the brain, spinal cord, and muscular system, there is 
little or no derangement of the moral nature; on the 
other hand, in diseases of the stomach, heart, liver, 
kidneys, supra-renal glands, and of the testes, ovaries 
and uterus, there is always some, and often great, dis- 
turbance of the emotions. In cancer of the stomach, 
ulceration of the stomach, and chronic gastritis, there 
8 a good deal of emotional disturbance. You have 
no doubt all seen cases of dyspepsia in which constant 
low spirits, and occasional attacks of terror, rendered 
the patient’s condition pitiable in the extreme, I have 
observed these cases often, and have watched them 
closely, and I have never seen greater suffering of 





OEE EEE 


so a oy ae 


f 
! 


ET ee eee ee ee oe eS ee 


EE ase ane aed 


25 eS 


142 Journal of Insanity. | October, 


any kind than I have witnessed during these at- 
tacks. Now, how do we know that these patho. 
logical conditions of the stomach produce terror and 
low spirits by impressions conveyed through sympa- 
thetic nerves to sympathetic ganglia, and not by im- 
pressions conveyed through the pneumogastrics to the 
brain? We infer it because all the accompanying mor. 
bid phenomena are certainly due to disturbance of the 
sympathetic. Thus, a man is suffering from what we 
call nervous dyspepsia. Some day, we will suppose in 
the middle of the afternoon, without any warning or 
visible cause, one of these attacks of terror comes on. 
The first thing the man feels is great but vague discomfort. 
Then he notices that his heart is beating much too vio- 
lently. At the same time shocks or flashes as of electri- 
cal discharges so violent as to be almost painful, and 
accompanied by a feeling of extreme distress, pass one 
after another through his body and limbs. Then ina 
few minutes he falls into a condition of the most intense 
fear. He is not afraid of anything; he is simply afraid. 
His mind is perfectly clear. He looks for a cause for his 
wretched condition, but sees none. Presently his terror 
is such that he trembles violently, and utters low moans; 
his body is damp with perspiration; his mouth is per: 
fectly dry; and at this stage there are no tears in his 
eyes, though his suffering is intense. When the cl- 
max of the attack is reached and passed, there is a 
copious flow of tears, or else a mental condition in 
which the person weeps upon the least provocation. 
At this stage a large quantity of pale urine is passed. 
Then the heart’s action becomes again normal, and the 
attack passes off. There is nothing imaginary about 
this description. It is taken word for word from the 
account given to the present writer by the actual suf: 
ferer, who is himself a highly intellectual medical man. 
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Neither is the description a summary of a number of 
attacks, but it refers to one particular attack, which was 
witnessed by the writer, and I am satisfied is absolutely 
accurate. 

Now, what I wish to call your attention to is, that 
all disturbance of function accompanying one of these 
attacks is disturbance of function presided over by the 
sympathetic. We have seen above that the secretions 
are controlled by this nervous system, and I have men- 
tioned how the salivary, lachrymal, urinary and cuta- 
neous secretions are altered, both by diminution and 
increase, in these attacks. The heart’s action is almost 
certainly under the control of the sympathetic, and it 
is greatly disturbed. The trembling, as more fully ex- 
plained further. on, is probably the phenomenon pro- 
duced when voluntary muscles are acted upon, and 
thrown into action by the sympathetic nervous system. 
On the other hand, we have no indication that during 
the attack described, the cerebro-spinal nervous system 
is in any way excited or disturbed. The mind is clear; 
the reasoning and perceptive faculties alike in perfect 
order; the control of the will over the voluntary mus- 
cles through the medium of this nervous system is in 
no way interfered with; and in fact so little is the 
centre of ideation involved, that, as I have stated, no 
mental image is associated with the emotion of terror— 
the man suffers simply from fear, not from fear of 
something. 

It seems then clear to me that the great sympathetic 
is the nervous system acted upon by the abnormal con- 
dition of the stomach, which nervous system in its turn 
Teacts upon the economy, and consequently that the 
terror in question is one of its functions, The lungs 
receive a very small supply of sympathetic nerves, and 
we know that long continued disease of their tissue end- 
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ing in destruction of large parts of this tissue, and at 
last in death, will often scarcely give rise to low spirits, 
never to extreme depression, or to violent emotion of any 
kind. The heart receives a very large supply of sym. 
pathetic nerves, and its diseases, as fatty degeneration 
of its substance, and calcareous degeneration of its 
arteries, are accompanied by very great depression of 
spirits, and often by agonies of anxiety and terror. 

The common forms of so-called heart disease—that is, 
imperfections of the cardiac valves, and contractions of 
the cardiac orifices—are not, in the sense in which I am 
now speaking, disease at all; for there is in these cases 
no tissue change—there is simply a change in mechani- 
cal conditions. The liver is moderately well] supplied 
with sympathetic nerves, and there is a moderate 
amount of disturbance of the moral nature in cases of 
disease of its tissue, as in cancer, and impairment of its 
function, as in congestion ; but as disease of the liver, 
either structural or functural, seldom or never occurs 
without structural disease, or at least functial derange- 
ment, of the stomach accompanying it, it is difficult to 
estimate the amount of the disturbance of the emotions 
caused by the hepatic conditions themselves. Emotional 
conditions excited by diseases of the kidneys are un- 
doubtedly due in great part to the destructive changes 
going on in these organs, but they are also to a certain 
extent due to the uremic poisoning which necessarily 
accompanies them, and so the effect of the blood change 
and of the organic change mask one another. 

But the pathological condition most clearly in favor 
of my argument is beyond question Addison’s disease of 
the supra-renal glands. You know that the number 
and size of sympathetic nerves sent to these small 
bodies is extraordinarily great. You also know that 
they receive no cerehro-spinal nerves at all. Any of 
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you who have ever seen cases of this disease are equally 
aware of the extraordinary effect produced by disease 
of these bodies upon the moral nature. Long before the 
patient is obliged by the degree of his illness to aban- 
don his usual occupations he is greatly troubled with list- 
lessness, langour, and low spirits, and as the disease 
advances these symptoms increase, and attacks of terror 
and extreme low spirits are common. Now, to return to 
our old argument. The morbid action is in the supra- 
renal gland. ‘The nerves which convey the impressions 
which excite emotional disturbance are necessarily here 
sympathetic nerves. The nerve centre in which the 
emotional disturbance takes place is therefore one or 
more sympathetic ganglia. Therefore the sympathetic 
ganglia are the nervous centres of emotional states, 


We have next to consider the excitation of emotions 
by thoughts from associations formed between them in 
the past of the individual or of the species. And here I 
may say that this clause must be purely psychological. 
Nothing which can be said under this head has any 
relation to any organ which may be specially related to 
the moral nature. It is only intended here to point out 
certain relations which emotions and thoughts bear to 
one another. 

I shall confine my remarks upon this part of our sub- 
ject to a short review of two prominent associations of 
this kind which exist not only throughout the whole 
human family, but which have a foremost place in the 
psychical life of all sentient creatures—namely, the Fear 
of Death and Maternal Love. 

No one will deny that a strong bond of association 
exists between the emotion fear, and the thought of self 
death; for the thought of death apart from self death 
isnot by any means so intimately connected with this 
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emotion. And when we actually lose by death those 
whom we most love, we grieve for our loss, not be- 
cause a great misfortune has befallen them. 

The intimate association between this emotion and 
this mental image is shown by the fact that if the emo. 
tion fear be primarily excited, as in such pathological 
conditions as those referred to above, the almost inevit- 
able consequence is that the thought of self death arises 
at once in the mind, though the bodily health may be at 
the time tolerably good, and the person as unlikely to 
die then as at any other period of his or her life. On 
the other hand in a state of health let self death appear 
to the reason to be imminent, and with most people the 
emotion fear is felt in a lively manner within a very short 
time thereafter. Now why is this? Why does the emo- 
tion fear excite the idea of death, and why does the idea 
of death excite the emotion fear? It is not because we 
know death to be an evil, for we know nothing about 
it; and even if we knew it to be, past: all doubt, a very 
great evil, that would not explain such an association 
as exists. For other things which we have every rea- 
son to believe to be the greatest evils, such as sin, pov- 
erty and disease have not—that is, the thought of them 
has not—the same intimate relation with the emotion 
fear. Neither is it because we fear the pain which often 
accompanies death, for if we had every reason to be 
sure that the death would be pairfless the fear would 
equally exist. Besides, when men actually come to die, 
either by some disease which leaves the mind intact, 
or by an execution, they have little or no fear, As 
soon as death is certain, inevitable, close, the Dweller 
on the Threshold departs and leaves the door between 
the known and the unknown open and the passage un- 
obstructed. 

The fact is that the association between fear and the 
thought of self death has no basis, so far as we know or 
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have reason to think, in the truth of things, but is purely 

artificial, and is, beyond question, the result of natural 

selection operating upon countless generations, For, 
, given a race, either of men or of inferior animals in 
whom this association did not exist, and the life of that 
race, in such a world as this, where every species is sur- 
rounded and permeated by causes of destruction, will 
be a short one. But, given a race or a family of races 
emerging from unconscious into conscious existence, 
and through countless ages rising to higher and higher 
phases of life, and it is easy to see that, other things 
being equal, the individuals in whom this association 
began to exist ever so faintly would often live where. 
their neighbors would die. They would transmit the 
association to their offspring, among whom the individ- 
uals in whom this psychical feature was more marked 
would have an advantage over those in whom it was 































































: less marked; and so the tendency would be for the asso- 
ciation to grow stronger and stronger, until a point was 
y reached in the history of human development, at which, 
: on the one hand, reason began to protest against the 
‘ closeness of this alliance; and on the other hand, the 
family affections and the sense of duty, and religion, 
. began to take the place of crude fear and to make this 
me association less necessary. The mastery of the higher 
~ emotions over the initial union is shown by the readiness 
’ with which men of the higher races face death in pursu- 
‘ ance of what they consider to be a good cause, such as the 
" cause of religion or of national honor. If this reason- 
ch ing be true, and it is true, then here in the deepest part 
* of our nature circumstances have compelled humanity 





through countless ages to affirm a lie. In the case of 
our own ancestors, the culminating point of this associ- 
ation was reached and passed before the separation of 
the Arian people on the plains of Central Asia—be- 
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fore the existence of the distinct races who spoke San- 
scrit, Greek, and Latin. And we can only judge now 
what the strength of this union was then by the 
observation of races whose present stage of develop. 
ment is on a par with our condition at that time. And 
we know from the universal testimony of travelers, and 
many of us from our own observation, that fear bears 
a much larger proportion to the other emotions in the 
savage mind than in the civilized—that it is even abso- 
lutely more developed; and that its union with the idea 
of death is stronger in them than it is in civilized man. 
The union existing between love in the bosom of the 
‘mother and the mental image of her child is as strong as, 
if not stronger than, any other association of a moral 
state with an idea. So strong is this association, that 
almost all kindly feeling, not only in the grown up 
woman, but in the female child as well, suggests this 
mental image in some form or other. In the child it 
takes the form of a doll. To the childless woman, a 
dog, or perhaps a cat, supplies the place of the infant 
which should exist but does not. On the other hand, 
the mental image of all forms of helplessness and infancy 
awaken in the female mind this motherly tenderness. 
This union is no doubt largely due, as in the case last 
considered, to the influence of natural selection, since 
this cohesion is as needful to the continuance of the 
life of the race as the other cohesion is to the continu- 
ance of the life of the individual. Why not, therefore, 
say of this, as of the other association, that it is a fraud 
perpetrated by circumstances? Why not say that this 
association also is purely artificial, and has no warrant 
in the truth of things? I hope some day to answer this 
question. I can not answer it here. The answer would 
be as long as several such essays as this. I may say here, 
however, that the question really is:—Does the central 
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fact of the universe, as it stands related to us, justify on our 
part Fear and Hate, or Love and Faith, or does it justify 
neither? I believe, and I believe I can show, that it 
justifies love and faith.* The associations are, both of 
them, undoubtedly, the fortuitous products of circum- 
stances. But if love and faith are justified, and fear 
-and hate are not, then it is certain that maternal love 
is justified, and that the fear of death is not justified. 


The third and last class of emotional excitants which 
we have to consider consists of sense impressions act- 
ing upon the moral nature without the intervention of 
thought. The nerves of the special senses lead from 
the periphery directly to the cerebro-spinal nervous 
centres. So, as a rule, when sense impressions are fol- 
lowed by mental states, which last are aroused by 
them, the first phase of the mental state is a thought, 
the realization by consciousness that something is oc- 
curring in the outer world; and if an emotion is exeited, 
it is so secondarily, by the association in the past of 
the idea directly excited with the emotion which is ex- 
eited in the second place. This rule holds good as 
regards the senses of sight and touch more absolutely 
than as regards the other senses, and it is more true of 
sight than of any other sense. 

_ The impressions received through the sense of taste 
can hardly be said, as a general thing, to excite thought. 
They do excite a sort of emotion. The sense of smell 
varies greatly in different individuals in its power of 
exciting thought or emotion. Oliver Wendell Holmes 
describes wonderfully well how in some people it calls up 
emotions. In others this sense excites ideas very readily, 


*It may seem to some readers that this question has been fully answered 
already. It did not seem so to John Stuart Mill, of England, to Auguste 
Comte, of France, or to Arthur Schopenhauer, of Germany. 
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so that they can name a drug or other odorous body more 
readily from its smell than from its look. Others again 
can not name the commonest things from their odor. The 
excitation of this sense with them awakens a pleasant 
or disagreable sensation, and the effect stops there. But 
the sense of hearing stands apart from the other senses, 
in the degree to which it is capable of transmitting im- 
pressions directly to either the centres of intellectual or 
emotional life. Our knowledge of the anatomy of the 
nervous system is not minute enough to enable us to 
say why there exists these differences between the 
senses; why, for instance, sight awakens only ideas, 
and hearing either ideas or emotions according to cer- 
tain differences in the sounds. We know that if we 
trace the optic nerves inward we shall find that they 
arise, by means of the optic tracts, from the posterior 
and superior part of the mesocephale, and are more or 
less connected to other parts of the brain in that neigh. 
borhood. If we trace the portio mollis of the seventh 
inwards, it divides into two roots; one of which passes 
deeply into the central part of the medulla oblongata, the 
other winds around the corpus restiforme to the floor of 
the fourth ventricle. Now if it were possible to trace 
these roots, and if upon tracing them to their origin it 
was found that one.of them belonged to the great sympa- 
thetic system and the other to the cerebro-spinal, a 
most important link in the chain of my argument would 
be supplied. But we can not say that this is the case. 
Failing in this anatomical proof of a special connection 
between the auditory nerve and the great sympathetic, 
is there anything else about this nerve that would make 
us think that it contained sympathetic fibres? There 
is one thing. The auditory nerve is exceptionally soft 
in texture for a cerebro-spinal nerve—hence its name 
“ portio mollis;” and we know that sympathetic nerve 
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trunks are softer in texture than the trunks of cerebro- 
spinal nerves. This fact might lead us to suspect that in 
the “portio mollis” there are sympathetic fibres mixed 
with cerebro-spinal fibres, but it can do no more than 
awaken such a suspicion. 

Now, as to the sense of hearing itself. All the 
infinite variety of sounds that strike upon the human 
ear may be divided, according to their effect upon 
the human organism, into two great classes—those, 
namely, which primarily excite ideas, and those which 
primarily excite emotion. The noise of a carriage 
on the street, of fowl in the yard, of steamboats and 
trains passing, these and thousands of other ordinary 
sounds simply excite a mental recognition of what 
the sound proceeds from. But if you lie under pine 
trees on a summer’s day and hear, without listening, the 
wind sigh and moan through the boughs, the emotional 
nature is moved, irrespectively of any idea that may be 
excited. So at the bedside of a sick child its moans and 
cries of pain affect us quite out of proportion to, and 
irrespective of, the value our minds may set upon them ; 
for even if we know that the child is not dangerously 
ill, nor suffering very much, still we can not prevent, as 
is said in common language, its cries going to our heart. 
And they do go to the heart, or at least to the nervous 
centre of the emotional nature, direct. So a cry of pain 
or distress, heard suddenly, awakens a corresponding 
emotion in the hearer before any thought is aroused, 

The ty pes of these two classes of sounds are, on the one 
hand, spoken language, and, on the other hand, music. 
The former we know appeals directly to the intellect, 
and does or does not arouse emotion, according as the 
thought awakened is or is not associated with an emo- 
tional state. The latter we also know appeals directly 
to the emotions, and only awakens thought secondarily, 
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if it does so at all. Now, does that class of sounds 
which appeals directly to the moral nature possess any 
quality which the other class does not possess, which 
would make us think that it, rather than the latter, acts 
upon the sympathetic? It has one such quality—viz., 
rhythm. All music is rhythmic, and all language which 
appeals most directly to the emotions, that is to say all 
poetry, is also rhythmic. Now rhythm is one of the 
leading qualities of the functions of the great sympa- 
thetic. All motions governed by it are rhythmic—the 
heart’s motion, the peristaltic motion of the intestinal 
canal, and the contractions of the uterus in labor. I 
myself have no doubt that the period of utero-gestation, 
the determining cause of which has puzzled the world 
so much, as well as the periodic recurrence of ovulation, 
are both due to the same cause—namely, the rhythm, 
or periodicity of function of the great sympathetic nerv- 
ous system. Doubtless the chief advantage of regu- 
larity of time in taking meals is due to’ the fact that 
the gastric and salivary glands, and other organs con- 
cerned in digestion, being governed by the sympathetic, 
their functions are best performed rhythmically. The 
rhythmic, daily rise and fall of temperature, both in 
health and disease, is another example of the rhythm of 
a function which is under the control of this nervous 


system. 





The only thing that remains now for me to do to 
complete this very imperfect sketch of a most important 
subject is to consider briefly the expression of the emo- 
tions, to see if we can determine from which nervous 
system these phenomena proceed. As we can not pre 
tend to discuss the whole of this branch of the inquiry, 
I shall limit the few remarks I have to make to the 
expression of joy, grief, hate, fear, and to the expression 
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of, or rather the effect of, long-continued excessive pas- 
sion of any kind. 

If joy is at all marked in, degree it alters the heart’s 
action; if excessive and sudden it arrests it momen- 
tarily ; if more moderate in degree it makes it more 
frequent and‘stronger. Excessive joy causes pallor for 
a short time, and then slight flushing; moderate joy 
hightens the complexion. If joy is at all extreme it 
excites lachrymation in persons of mobile nervous 
organization. Sudden and great joy destroys the appe- 
tite, apparently by checking the salivary and gastric 
secretions ; moderate joy stimulates the appetite, doubt- 
less by exciting the secretions which assist in digestion. 

Now, all the above are disturbances of functions 
which are controlled by the sympathetic; but we know 
that joy also gives rise to movements of various kinds— 
for instance, laughter, clapping of the hands, stamping 
of the feet, which are performed by voluntary muscles 
under the control of the cerebro-spinal nervous system. 
The peculiarity of these movements is that they are all 
rhythmical, and we know what a tendency there is for 
the functions of the sympathetic to be performed 
rhythmically. And further they are all objectless; the 
intellect takes no cognizance of them, and no purpose 
or intention underlies them. - 

Now, I do not mean to argue that it is the great sym- 
pathetic which excites the muscles to action in the 
production of these movements; but what I would 
suggest for your consideration is that the great sympa- 
thetic, being the nervous system primarily excited, it 
excites the cerebro-spinal system by means of its elabo- 
rate connection with the latter, and the cerebro-spinal 
system, acting under the influence of the great sympa- 
thetic, the character of the action of the former is 
stamped by the influence of the latter. 
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Grief is expressed by tears, pallor, loss of appetite— 
phenomena which belong to functions under the contro] 
of the sympathetic; by sobbing, wringing of the hands, 
and swaying to and fro of the head and body—motions 
which are under the control of the cerebro-spinai nervous 
system and which are rhythmical. Excessive grief kills, 
I have known of one death which was plainly due to 
this cause. The fatal result of grief is due to inter. 
ference with nutrition or with the heart’s action, the 
event in either case being brought about through the 
sympathetic. 

Hate or rage, if intense, is marked by pallor and 
partial arrest of the heart’s action; if moderate, by 
flushing ; if considerable, but still not intense, the flush- 
ing is extreme, the face becomes purple, the veins of 
the neck and forehead swell. Monkeys, as well as men, 
are said to redden with passion. Some authors say the 
pupils always contract in rage, and this we can easily 
understand ; for if the muscular coat of the arteries is 
relaxed, as it is shown to be by the distension of the 
vessels, which causes the flushing, then the radiating 
fibres of the iris, which are also supplied by the sym- 
pathetic, would he equally in a semi-paralyzed state, 
and the circular fibres, which are supplied by the third 
nerve, would have less than usual to antagonize their 
ordinary tonicity, and the pupils would contract. In 
great rage there is often trembling. This phenomenon I 


shall consider further under the head of fear. The above. 


mentioned are the primary signs of rage, and they are 
all functional changes, effected through the sympathetic. 
Other signs of rage, such as snarling, setting the teeth, 
clenching the fists, are manifestly secondary. They 
result from an intention in ourselves, or in our ances 
tors, to do something in consequence of rage, and are 
not the direct effect of the passion itself. 
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The disturbances of function which accompany fear 
are frequent and feeble action of the heart, pallor, and 
dilatation of the pupils. And I wish you, particularly, 
to remark that whereas in rage there is flushing of the 
face and contraction of the pupils, as I have shown 
above, in fear there is pallor of the face and dilatation of 
the pupils—the muscular coats of the arteries and the 
radiating fibres of the iris, being both supplied by the 
sympathetic, are both stimulated to contract under the 
influence of terror, and are both relaxed in rage. In 
fear there is also suppression of the salivary and gas- 
tric secretions, extreme dryness of the mouth, aad com- 
plete abeyance of the appetite; there is frequently 
increase, sometimes very marked, of the urinary and 
intestinal secretions. 

Trembling is one of the most characteristic signs of 
fear. This is a movement of the voluntary muscles; 
but it is not a voluntary movement, the will having no 
control whatever over it. Trembling occurs in other 
emotional conditions besides fear, as in joy and rage. 
The shaking of ague, though not associated with any 
emotional state, is, I have no doubt, closely connected 
with emotional trembling. No author with whose 
works I am acquainted gives any explanation of this 
phenomenon. Were I to attempt an explanation my- 
self, it would be that trembling is the peculiar move- 
ment of the voluntary muscular tissue when thrown 
into action, not by its own proper nervous system, the cer- 
ebro-spinal, but by the sympathetic. And I would argue 
that this was the correct view of the case—first, because 
it is certain that trembling occurs when the sympathetic 
is highly excited; secondly, because the cerebro-spinal 
hervous system can not, as far as we know, cause such 
amovement, and can not control it when caused; and 
thirdly, because of its peculiar rhythmical character, 
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which allies it to other movements originating in the 
sympathetic. 

If I had space, which I have not at present, I could 
support these arguments by showing, I think conclu- 
sively, that ague, of which a peculiar trembling is one 
of the most prominent symptoms, is certainly a fune- 
tional disorder of the great sympathetic, and it is upon 
this fact that its peculiar rhythm or periodicity de- 
pends. With regard to the sweating of great fear I 
have no explanation to give. I will simply remark 
that, when, by division of sympathetic trunks, a part of 
the surface is to a great extent deprived of ‘its con- 
nection with the sympathetic centres, that part of the 
surface is bathed in sweat. 

I have quoted very few experiments upon the sym- 
pathetic in this essay, for the reason that I put very 
little confidence in the deductions drawn from them. 
To divide large sympathetic trunks, or to remove large 
sympathetic ganglia, must cause a disturbance of the 
general system which would necessarily mask, to a 
great extent, the peculiar effects flowing from the lesion 
of the nerves operated on; and any one who has paid 
attention to the literature of this subject can not have 
failed to notice how contradictory are the positions 
supposed to be established by these means. Without 
denying that experiments may in the future throw light 
on this branch of physiology, I think it is safe to say 
that they have thrown very little upon it yet. 

If there is one fact in relation to the functions of the 
great sympathetic better established than any other, it 
is that this nervous system exercises a most decided 
control over the process of nutrition. Now I beg of 
you to consider for a moment, what a curious relation 
ship exists between the process of nutrition and the 
habitual state of the moral nature. The best.observer 
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of man that ever lived on this planet makes Cesar say 
to Antony : 


Let me have men about me that are fat. 
* K * * x * 


Yond’ Cassius hath a lean and hungry look. 
He thinks too much; such men are dangerous. 


Shakespeare says, what we all know, that men in whom 
dwell a preponderance of evil passions, such as hate, 
envy, and jealousy, are as arule ill-nourished. The con- 
verse of this is as notorious, so that fat and jolly go to- 
gether as naturally as do any two terms in the language. 
Not only does this general law hold, though liable to 
many exceptions, from the operation of other laws in- 
terfering with it, but we find it equally true that any 
long-continued, inordinate passion, be it sexual love, 
hate, envy, or grief, is capable of influencing nutrition 
in a marked manner. Long-continued thought does 
not produce any such effect. If it seems to do so some- 
times it is because the student deprives himself of air, 
exercise and sleep, in his ardent devotion to knowledge. 
Newton was as fat when he finished the “ Principia” as 
when he began it. The writing of the “Novum Or- 
ganum ” did not reduce Bacon’s weight a pound. Shake- 
speare, in whose splendid brain fermented all the ideas 
of his time—and it was a time, perhaps, of more ideas 
than the present, much as we pride ourselves in this 
respect—was a well-nourished man. The moral natures 
of Newton and Bacon were calm and serene. Shake- 
speare’s heart glowed with a genuine love of hu- 
manity. If the moral nature be, equally with the intel- 
lectual, a function of some part of the cerebro-spinal 
nervous system, why are the undoubted functions of 
the great sympathetic so intimately connected with the 
former and so entirely unconnected with the latter ? 
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In conclusion, were I to attempt to draw a compari- 
son in a few words between the functions of the cere- 
bro-spinal nervous system and those of the great 
sympathetic, I should say that whereas the cerebro- 
spinal nervous system is an enormous and complex 
sensory-motor apparatus, with an immense ganglion, 
the cerebrum, whose function is ideation, superimposed 
upon its sensory tract, and another, the cerebellum, 
whose function is the coordination of motion, superim- 
posed upon its motor tract, so the great sympathetic is 
also a sensory-motor system without any superimposed 
ganglia, and its sensory and motor functions do not 
differ from the corresponding functions of the cerebro- 
spinal system more than its cells and fibres differ from 
those of this latter system; its efferent or motor fune- 
tion, being expended upon unstriped muscle, and 
its afferent or sensory function being that peculiar 
kind of sensation which we call emotion. And as 
there is no such thing as coordination of emotion, as 
there is coordination of motion and of sensation, so in 
the region of the moral nature there is no such thing 
as learning, though there is development. And in the 
moral nature the ignorant man, or the uneducated 
woman may be, and often are, superior to the cult 
vated members of our race. ; 

Upon the above view of the relative functions of the 
two great nervous systems, the only efferent function 
of the sympathetic is stimulation of unstriped muscle; 
and we should have to view its influence upon secretion 
and nutrition as due to its power of contracting or 
allowing to dilate the coats of the arteri¢s. And this is 
in all probability very near the truth. Looked at in 
this way, the bulk and complexity of structure of each 
nervous system seem to correspond with the scope of 
its functions; for the sensory-motor functions of the 
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cerebro-spinal system, including ideation and coordina- 
tion of motion, would be as much in excess of the funce- 
tions of the great sympathetic nervous system in 
amount and complexity as would the ganglia of the 
former be in excess of those of the latter in complexity 
of structure and bulk. 


Norrt.—Though in this essay I have spoken of the intellect as a 
function of the cerebrum, and of the moral nature as being a func- 
tion of the ganglia of the great sympathetic, I do not wish it to be 
understood that I pretend to know anything about the real rela- 
tion which subsists between these organs and these mental mani- 
festations. I have simply used this word as the most convenient 
expression I could find for some certain connection, the exact 
nature of which is unknown. 





PROCEEDINGS OF THE ASSOCIATION OF 
MEDICAL SUPERINTENDENTS. 


LinveE.t Horet, Sr. Louts, May 29, 1877. 


The Association was called to order at 11 A. M., by 
the President, Dr. Charles H. Nichols: 


Fellows of the Association the hour for our Thirty-first Annual 
Meeting has arrived, and we will proceed to business. I have 
the pleasure of introducing the Honorable Mr. Overstoltz, the 
mayor of the city in which we are convened. 


His Honor then addressed the Association : 


Gentlemen of the Conyention: As the representative officer of 
the City Government, [ appear here to tender you, on behalf of 
our people, a sincere and cordial welcome to St. Louis. We 
esteem it an honor that our city should be the scene of your delib- 
erations, and we regard with interest and respect the noble and 
benevolent purposes which you are assembled to promote. In this 
progressive Western metropolis, our chief and constant study is 
the advancement of mercantile and industrial enterprises, but we 
have not forgotten the axiom that there can be no true prosperity 
without philanthropy. The spirit of Christian civilization quick- 
ens the conscience and heart at the same time that it excites the 
generous rivalries of commerce, and puts in play the boundless 
energies of true industry. It is a spirit of progress, discovery 
and invention, restless as the sea and untiring as the wind, yet 
always aiming at one paramount object, the elevation and pros 
perity of the human race. It stimulates personal and national am- 
bitions, but at the same time it is tempered by benevolence, 
bind society with a silver cord of sympathy and puts at work 4 
thousand practical agencies to mitigate suffering and to explore 
and remedy its causes. It is the brightest characteristic of the 
American people that amid their-busiest scenes—in the youngest 
and most robust cities, where it might be supposed that self inter- 
est would engross the thoughts—there is found the most practical 
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charity and the most extensive institutions for the care of the 
afflicted. 

The convention here assembled represents the philanthropy and 
benevolence of this country, and [ am proud to be able to say 
that the city where it meets is in the fullest accord with its objects 
and purposes, and regards as the most important branch of its 
municipal system the management of institutions kindred to the 
subject of your deliberations. 

The existence of your Association, gentlemen, has, I have reason 
to believe, exerted a powerful influence in advancing the welfare 
of the unfortunate class to which your lives are devoted. It cer- 
tainly promotes a correct knowledge of the treatment of the 
insane, and gives to the profession and the world the latest fruits 
of experience and observation. This result is in gratifying corres- 
pondence with the honor already achieved in this country in this 
department of medical science. More than thirty years before 
Europe, stirred by a spirit of enlightened philanthropy, had pro- 
vided suitable institutions and humane and intelligent medical 
treatment for the insane, our incipient Republic established at 
Philadelphia, in 1750, the first Insane Asylum, based on what are 
now known to be the only true scientific principles, both as to con- 
struction and management. The mad man of the old world was 
still chained like a wild beast or imprisoned in darkness, when the 
young nation, just arising into being amid the stern forests, had 
discovered a new and better way of treatment. The benevolent 
movement, thus modestly originated, spread beyond the oceans, 
and has ameliorated the sufferings of thousands throughout the 
older civilizations of Europe, while it has given birth here to a 
system of State Asylums that is an honor to humanity, 

In the United States, institutions of this character have multi- 
plied to sixty-nine, having an average capacity of three hundred 
and thirteen patients, maintained at an average cost per patient 
of $257.69 per annum, and constructed at an average cost for each 
patient accommodated of $996.00. The people of the States have 
spent in the aggregate considerably over $30,000,000 in the con- 
struction of asylums, and more than $7,000,000 is annually ex- 
pended to maintain them, These few figures illustrate the magni- 
tude of the interest, lodged in the hands of the members of this 
convention, not only as guardians of thousands of helpless beings, 
but as custodians of this vast property and disbursers, to a large 
extent, of this enormous annual outlay. The management of 
asylums, under State or municipal jurisdiction, has a financial 
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aspeet that is important to taxpayers, and in this connection your 
discussion may be fruitful in developing many useful ideas, 

To avoid extravagance in architectural design and in manage- 
ment, and yet to meet all the requirements of the most enlight- 
ened treatment, is a problem we do not always find happily solved 
in connection with asylums. The Institution in this city, which is 
maintained by the municipality without State aid, is well located 
and constructed, yet its capacity is not in proper proportion to its 
cost. The light, ventilation and convenience of the building, are 
excellent; but the number of inmates that can be satisfactorily 
accommodated is considerably less than our people had a right to 
expect for the money expended. This defect might have been 
obviated by a more accurate and practical knowledge of the re 
quirements of such an institution, and in the diffusion of intorma- 
tion of this character, such assemblies as yours, gentlemen, must 
exert an important influence. So also in reference to the classifi- 
cation of patients, and the selection of guards and attendants, and 
other questions of vital importance in the treatment of the insane, 
which create such serious responsibilities for managing boards and 
local authorities, many valuable suggestions may be derived from 
the reports of your proceedings. For these practical reasons, 
gentlemen, and because of a deep general sympathy in your noble 
aims and purposes, the officers of our government and the citizens 
of St. Louis feel an active interest in this convention, and are 
desirous that your visit should be equaily agreeable and prcfitable. 
I have pleasure in tendering you the hospitality and freedom of 
the city, and hope to enable you to visit our parks and institutions, 
under circumstances that may contribute to the pleasant memories 
of this occasion. 

The Present. Mr. Mayor, without notice or preparation it is 
quite out of my power to adequately acknowledge the indebted- 
ness of this body to you for your able and enlightened address 
and for your proffer of hospitality to its members. Nor 
is such acknowledgment necessary at this time, perhaps, from 
the fact that the Association is in the habit of acknowl 
edging, in a series of carefully prepared resolutions, passed near 
the close of its annual session, such addresses, invitations, hospi 
talities, and other courtesies as it receives in the course of its 
meetings, and it will, without doubt, acknowledge its indebtedness 
to you, and the liberal people whom you represent, in that way. | 
will assure you now, however, in a word, that the Association 
highly values your enlightened appreciation of the purposes, re 
sponsibilitics and labors of this body. 
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Mayor Overstorrz. I desire to say to you again that I am 
anxious to make your stay in this city as agreeable as I can make 
it, on my part; and if you, gentlemen, will designate at an early 
day, about what time it will suit your convenience to meet me, 
and have you go with me to see such objects as may be of interest, 
and pay a visit to our public and charitable institutions, I shall 
be most happy to accommodate you. 

The Presipent. What has just fallen from you, Mr. Mayor, 
with the view of giving practical effect to the kind invitations 
and proffers embraced in your address, adds materially to our 
sense of indebtedness to you personally, and to your people. It 
is customary for the Association to appoint a business committee, 
to which is confided the duty of fixing the time of accepting such 
invitations as you have just extended to it. Perhaps this com- 
mittee will be appointed to-day. When it is appointed it will 
confer with you in relation to the most suitable time to visit the 
charitable institutions of St. Louis. 


The minutes of the last meeting were then read. The 
following members were present during the session of 
the Association : 


A. T. Barnes, M. D., Illinois Southern Hospital for the Insane, 
Anna, Ill. 

©, K. Bartlett, M. D., Minnesota Hospital for the Insane, St. 
Peter, Minn. 

J. K. Bauduy, M. D., St. Vincent Asylum, St. Louis, Mo. 

H. Black, M. D., Eastern Lunatie Asylum, Williamsburg, Va. 

D, F. Boughton, M. D., State Hospital for the Insane, Mendota, 
Wis. 

‘R. M. Bucke, M. D., Asylum for the Insane, London, Ontario, 

W. H. Bunker, M. D., Longview Asylum, Carthage, Ohio. 

J. H. Callender, M. D., Tennessee Hospital for the Insane, 
Nashville, Tenn. 

T. B. Camden, M. D., Hospital for the Insane, Weston, West Va. 

H. F. Carriel, M. D., Central Hospital for the Insane, Jackson- 
ville, Ili, 

xeo. C. Catlett, M. D., Lunatic Asylum, No, 2, St. Joseph, Mo, 

John B, Chapin, M. D., Willard Asylum for the Insane, Wil- 
lard, N. Y. 

W. 8. Chipley, M. D., Cincinnati Sanitarium, College Hill, Ohio. 

Daniel Clark, M. D., Asylum for the Insane, Toronto, Ontario, 
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Wm. M. Compton, M. D., State Lunatic Asylum, Jackson, Miss, 
John Curwen, M. D., Pennsylvania State Lunatic Hospital, 
Harrisburg, Pa. 

Orpheus Everts, M. D., Hospital for the Insane, Indianapolis, Ind. 

F. G. Fuller, M. D., State Hospital for the Insane, Lincoln, Neb. 

John P. Gray, M. D., State Lunatic Asylum, Utica, N. Y. 

Eugene Grissom, M. D., Insane Asylum of North Carolina, 
Raleigh, N. C. 

Richard Gundry, M. D., Columbus Hospital for the Insane, 
Columbus, Ohio. 

Wm. B. Hazard, M. D., St. Louis, Mo. 

H. K. Hinde, M. D., Assistant Physician, Lunatic Asylum, No. 1, 
Fulton, Mo. 

A. De V. Howard, M. D., Lunatic Asylum, St. Louis, Mo. 

C. H. Hughes, M. D., St. Louis, Mo. 

Walter Kempster, M. D., Northern Hospital for the Insane, 
Winnebago, Wis. 

Thomas H. Kenan, M. D., Assistant Physician, Lunatic Asylum, 
Milledgeville, Ga. 

EK. A. Kilbourne, M. D., Northern Hospital for the Insane, 
Elgin, Ill. 
L, R. Landfear, M. D., Dayton Hospital for the Insane, Dayton, 


Ohio. 
C. F. Macdonald, M. D., State Asylum for Insane Criminals, 


Auburn, N. Y. 
Andrew McFarland, M. D., Oak Lawn Retreat, Jacksonville, Ill. 
Charles H. Nichols, M. D., Government Hospital for the Insane, 

Washington, D. C. 

Joseph A. Reed, M. D., Western Pennsylvania Hospital for the 

Insane, Dixmont, Penn. 

James Rodman, M. D., Western Kentucky Lunatic Asylum, 

Hopkinsville, Ky. 

John W. Sawyer, M. D., Butler Hospital for the Insane, Provi- 

dence, R. I. 

Charles W. Stevens, M. D., St. Louis, Mo. 
J. Strong, M. D., Cleveland Hospital for the Insane, Newburgh, 

Ohio. 

Clement A. Walker, M. D., Boston Lunatic Hospital, Boston, 

Mass. 

D. R. Wallace, M. D., Texas State Asylum, Austin, Texas. 

J. M. Wallace, M. D., Asylum for the Insane, Hamilton, Ontario. 
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1877. | Proceedings of the Association. 


Also by invitation. 


S. R. Wells, M. D., Trustee Willard Asylum, Willard, N. Y. 

G. F. Chittenden, M. D., Commissioner of Hospital for the 
Insane, Indianapolis, Ind. 

Rev. F. H. Wines, General Secretary of the Board of Public 
Charities of Illinois. 


Dr. Wm. Corson and Gen. James A. Beaver, Commissioners of 
the State Hospital for the Insane, Warren, Pa. 

C. F. Wilbur, M. D., Superintendent for the School for Feeble 
Minded Children, Jacksonville, Il. 

On motion of Dr. Stevens, it was resolved that the 
members of the Board of Health being Trustees of the 
St. Louis Insane Asylum, be invited to take seats with 
the Association. 

On motion of Dr. Compton, it was resolved that the 
President be requested to appoint the usual Standing 
Committees, 


The Secretary read letters from Drs. Kirkbride, Jelly, 
Eastman, Smith, of Missouri, DeWolf, Wilkins and 
Parsons, regretting their inability to attend the present 
meeting. 


Various invitations were received to visit different 
institutions in the city, which were referred to the 
Committee on Business. 

The President announced as the Committee on Busi- 
ness, Drs. Stevens, McFarland and Curwen. 

On motion a recess was taken for fifteen minutes. 

On re-assembling it was, on motion, resolved that the 
medical profession of St. Louis be invited to take seats 
with the Association. 

The Committee on Basiness made the following re- 
port, which was, on motion, adopted : 

The Committee on Business respectfully report that the Asso. 
ciation continue in session until 1 p.m. Meet at 3 p.m. and adjourn 


at6p.m.,and meet at 8 p.m. Meet on Wednesday, at 10 a. m., 
for business and reading of papers, and adjourn at 1 p.m. Spend 
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the afternoon at St. Vincent’s Asylum, and hold a session there, 
and meet at the hotel at 8 p.m. Meet at 10 a. m. on Thursday, 
for business and reading of papers, adjourn at 1 Pp. M., and take an 
excursion down the river in the afternoon, and hold a session at 
8p.M. Meet at 10 a. mw. on Friday, for business and reading of 
papers, adjourn at 1 p. M., and visit the charitable institutions under 
the care of the city in the afternoon. Meet at 10 a. m. on Satur- 
day, for business and reading of papers. 


On motion, Rev. F. H. Wines was invited to take a 


seat with the Association. 
The President then called on the members for the 


report on the condition of the insane, and the provision 
for their care and treatment in the several States. 


Dr. Gunpry. Mr. President, I have not very much to say 
about progress in Ohio, except that we have kept steadily at work 
for the development of the system which I presume I may call the 
Ohio system—gradually extending our institutions so as to take 
in every insane person in the State. The State has, since we last 
met, filled up the institution which Dr. Strong superintends. I 
believe that is now filled to its full capacity. The Dayton Asy- 
lum—my old home—is also full. Athens, more recently my 
home, was full to over flowing in January; and now the Insti- 
tution, with which I lately became connected, is about to be 
opened with a capacity for nine hundred, to receive the rest of the 
patients in the State. It will be opened, I think, somewhere in the 
course of the next two or three months, and be ready to receive the 
whole of that number. We shall probably transfer from the other 
institutions about seven hundred, and their places will be refilled, 
so far as vacancies exist, by the chronic insane in the various 
counties in our State. And I may add, gentlemen, wherever a 
new institution has been opened in Ohio, every additional bed it 
affords means the reception of chronic cases, because our first duty 
always was the reception of the acute cases even, when necessary, 
by the discharge of old chronic cases. This always has been the 
law—the policy of Ohio—and it is plainly a good one, but it was 
carried out for a long time at the expense of the chronic cases 
which simply arose from the necessity for more room. Now we 
have reached that condition where I think for a while we shall get 
on without the necessity of rejecting any cases, of but course the 
time will come when the hospitals will not be adequate for the 
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reception of cases belonging to their district. The State is now 
divided into four districts—five indeed, including Longview, a hos- 
pital in each of which is to receive all the patients of its dis- 
trict. And the State is now pledged to that policy in such a way 
that it cannot well recede honorably. At the last meeting of the 
Legislature, this legislation was passed, which has, so to speak, 
put the capstone upon the edifice that Ohio has erected. The 
pledge is the following joint resolution of the Ohio Legislature : 
“That it shall be the duty of the State Board of Charities, within 
ninety days after the opening of the Columbus Hospital for the 
Insane, to report by name, with so much of the personal history 
as may be deemed important, all insane inmates of county 
infirmaries who shall have been declared insane by inquest of 
lunacy, according to law, to the superintendent of the hospital for 
the insane in the district in which said county may be located, 
who is hereby required, so soon thereafter as practicable, to re- 
ceive said patients without any further proceedings being had; 
provided that in each hospital for the insane fifty beds shall be 
reserved for the reception of recent cases at the time this resolu- 
tion takes effect ; and also that if the quotas of each county shall be 
more than filled by such transfer of these inmates, and the hos- 
pital be filled, then such patients whose disease is complicated 
with epilepsy shall not be transferred. 

“That from and after the expiration of said ninety days, it shall 
not he competent for directors of county or city infirmaries to 
receive to the care of such institutions any insane person what- 
ever, for any period of time beyond what may reasonably be 
required to secure the transfer of such insane persons to the State 
hospital for such district, unless by written permission of the State 
Board of Charities, whenever they shall consider it for the best 
interest of any patient to remain in said infirmary. 

“That at any time when it shall become necessary for the accom- 
modation of recent cases of insanity (as provided by law) in any 
State Hospital, to remove chronic cases therefrom, all such chronic 
cases shall be sent to the care of the Northwestern Hospital for 
the insane, under such conditions as have heretofore existed with 
Commissioners of Lucas county, it being distinctly understood 
that only such chronic cases are intended as would otherwise go 
to the county infirmaries, and not these who can be cared for by 
their friends. 

“That in order to carry out the intentions of this resolution, the 
Superintendent of each hospital for the insane shall be required to 
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report to the Board of State Charities the total capacity of the 
hospital, including number of rooms for single patients, and the 
number in associated dormitories, at the ratio of one patient to 
each five hundred cubic feet of space, and also the quota of each 
county in the district to which said hospital is attached.” 

Now, Mr. President, I only read that to show that whether we 
are practically able to carry out our intentions or not, the State is 
pledged theoretically to do so, and that it will only remain to pro- 
vide the means hereafter to keep on that course. 

The Northwestern Institution was appointed under the stress of 
circumstances of the county of Lucas, after the destruction of her 
Hospitals by fire, to receive the patients of that county, and some 
other counties adjoining, forming a provisional district, and they 
are supported at the expense of the State. By means of the joint 
resolution this Institution will still be kept as a nucleus for this 
part of the State at some future time, because it so happens that 
that part of the State is without a suitable hospital, and whenever 
a new institution shall be required for Ohio it will probably be lo- 
cated there. I think, therefore, that there is cause for congratulation 
that we have carried out so much of the plans which we started upon 
a great many years ago, though while doing it we have always 
labored under the reproach of having accommodated our acute, 
our recent cases, at the expense of those who really demand our 
services a great deal more than any other class, the long continued, 
afflicted or chronic cases. We have not changed our law, and we 
have not changed our intentions, but have simply done the other 
things,—provided room for those hitherto unprovided for. 

I have only one other remark to make and that is during the last 
meeting of the Legislature some occurrences took place which 
called the attention of the Legislature to the proper care of the in- 
sane convicts; a matter which requires great attention in our State, 
because unforutnately we have fifty or sixty insane convicts that 
are confined in our penitentiary, and in consequence do not receive 
the special care that is necessary for their condition. It so happens 
from my appointment in Columbus that I am charged to a certain 
extent with their care. That question was agitated before the 
Legislature, and a conflict of opinion exists. To gentlemen speak- 
ing upon this question I will feel very much obliged, especially 
those from Pennsylvania, if they will mention what has been done 
in their respective States upon this subject. I remember that 
Pennsylvania began; where she stopped I have not heard. I will 
be obliged if they will refer to it. 
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The Prestipent. What proportion of all your insane will you 
be able to accommodate at the opening of the Asylum at Columbus ? 

Dr. Gunpry. We will have accommodations for nine hundred. 
There are between seven and eight hundred to be provided for at 
this time. 

The Prestpent. So that Ohio will for the present have accom- 
modations for the care of all its insane in regularly organized in- 
stitutions ? 

Dr. Gunpry. I think so, or with few exceptions. I suppose there 
will be a few exceptions everywhere, but there are some which will 
not be taken care of, but generally speaking all will be cared for. 

The Preswwent. The Chair would like to second the request of 
Dr. Gundry that members in speaking upon this question would 
express the views they entertain in respect to the proper care of 
the criminal insane, especially in respect to the practical working 
of any particular mode of providing for them, with which they 
may be individually familiar. A deep and wide spread interest is 
now felt in this matter. When in Cincinnati, on my way to attend 
this meeting, in an interview with Mr. Shipley, Chairman of the 
Ohio Board of State Charities, he expressed a strong desire to learn 
the views of the Association upon this subject. 

Dr. Gunpry. The Governor of the State is Chairman of the 
Board, 

The Prestipent. Then I think Mr. Shipley is chairman of a 
committee of that Board, to which the subject of providing for the 
criminal insane of the State of Ohio has been referred. At any 
rate, he informed me that his Board had directed its secretary to 
attend this meeting, particularly to confer with the members of 
the Association upon the subject now before it, but that he had 
been kept at home by sudden illness. 

Dr. Gunpry. One word. I estimate that the total accommoda- 
tions will be for thirty-five hundred. Taking the ratio of one in- 
sane person to a thousand, you will see that this comes up to the 
proportion. 

The Prestpent. The Chair will remind the Association that in 
1873 the subject of the care of insane criminals was discussed, and 
that a couple of resolutions expressive of the views then enter- 
tained by this body were passed; and it may not be thought 
worth while to go into the subject at length at this time, unless a 
member present wishes to dissent from the resolutions. 

Dr. Gunpry. Isimply ask that if there is any State carrying out 
the views of four years ago, or carrying out any other views, gen- 
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tlemen will mention it. I promised the Board of State Charities 
that in conversation or otherwise I would get what had been done, 

The Preswwent. It seems exceedingly desirable to know just 
what has been done, and how the principles of the resolutions have 
worked in practice. 

Dr. Lanprear. The report of Dr. Gundry has been so complete 
that it seems to me but little can be added. He spoke of the 
crowded condition of our Asylum as well as of the other institu- 
tions in the State, which we hope will soon be relieved in a meas- 
ure. We are all gratified to know that Ohio is making so much 
of an advancement; and I think with Dr. Gundry that we will 
soon have accommodations for all*the insane. In regard to the 
criminal insane I have nothing farther to advance, except that it 
seems to me wrong to place these insane with others in the differ- 
ent hospitals, where many of the patients seriously object to it. I 
believe that some provision ought to be made for them outside the 
penitentiary. 

Dr. Curptey. Mr. President, there has been little change since 
last year, when I had the pleasure to report for the Sanitarium. 
Since last year we have made some alterations in the building, 
admitting a better classification of the inmates. It is incorporated, 
is sometimes called a private Institution and numbers between 
forty and fifty inmates at this time, forty-seven I think. We have 
made such arrangements that there are eight classes, of course 
some of them very small, We have a larger number of attendants 
in proportion to the number of inmates, than is usual in such insti- 
tutions. Except the classification, there has been no material 
change since last year. Being a private Institution we have no 
inmates except trom the most intelligent and independent classes 
of society, who have the means of self-support. 

The Prestpent. Do you take any sick except the insane, 
Doctor ? 

Dr. Curetey. We take some that would not like to be called 
insane, who are brought to us under the character of nervous dis- 
orders, but in all cases some impairment of mind. When I took 
charge of the Institution some two years ago, one feature consisted 
of the inebriate element ; perhaps a dozen were there at that time. 
As I had had little experience in that line, and very little confi- 
dence in the cure of inebriates in that way, I got rid of them 
simply by requiring these persons not to leave the grounds without 
permission, and to pack their trunks whenever they took liquor. 
The result is I have got rid of them altogether, and we have 
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received no new cases except those who came voluntarily. They 
are not intemperate, but come to be treated for the consequences 
of intemperance, and we try to restore them to health—health that 
has been destroyed by the use of liquor, opium, etc., and of this 
class the number is very small, I believe we have but two such 
cases now. All the rest have their minds impaired; indeed those 
two have impaired minds. But we do not receive any intemper- 
ate except those who have determined to abandon altogether their 
intemperance, and seek relief from the results of intoxication. 
The inebriate element is entirely excluded from the Institution, 
and it is purely for those whose minds have been impaired from 
different causes. 

The Present. Dr. Walker there are no representatives from 
Maine or New Hampehire at this meeting of the Association as 
yet; and the Association will, I am sure, be glad to receive any 
information through you that you may be able to communicate in 
respect to those States, as well as in respect to Massachusetts. 
Indeed I will include Vermont, which I think has no represen- 
tative here. 

Dr. WatkerR. I can not even represent Massachusetts, much 
less all the New England States. In my own person I represent 
Boston simply, and have nothing to do with the State institutions. 

The Prestpent. You are the senior member in the State of 
Massachusetts. 

Dr. Watker. So far as I have knowledge of neighboring 
States, Maine and Vermont are doing very well in the way of im- 
provement and progress. Certainly this is so at Brattleboro where, 
under the lead of Dr. Draper, very remarkable progress has been 
made, In Maine Dr. Harlow is holding his own. The Hospital 
at Augusta never had so fully, as now, the confidence of the State. 
It never accommodated so many patients comfortably as it does 
to-day. The same is true of New Hampshire. The Concord Asy- 
lam is doing a good work there. It ranks as high as ever. Dr. 
Bancroft has returned from Europe in good health, and is doing 
all that is needed for the State of New Hampshire. In Messachu- 
setts a great deal of money has been spent during the past three 
years. At Taunton they have increased the accommodations for 
patients about one-third. The class of accommodations thus 
added is of the very best; making out of that old and defective 
structure, an Institution very creditable to the State and to the 
gentleman who has the management of it. It has been overrun 
with patients. They have been obliged to make beds on the floor, 
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under the tables and almost in the entry-ways; but none but good 
reports come this way from Taunton, The numerous patients 
discharged from treatment or custody say nothing but good of 
the Institution and its management. 

Three years. ago the Legislature made an appropriation for the 
erection of a new hospital at Worcester, in place of the old one, 
This is nearly finished at an expense already of more than one 
million three hundred thousand dollars, and I believe that Dr. 
Eastman is now engaged in furnishing it, or some portion of it. 

Dr. Ropman, Kentucky. Was one million three hundred thou- 
sand dollars appropriated by the State, or does that amount include 
what was received from the sale of the old one ? 

Dr. Warker, There has been no sale of the old Hospital estate 
at all. The new Hospital will be occupied early the coming fall, 
I believe. 

Dr. Ropman. When the old Hospital is abandoned of what 
practical use will it be ? 

Dr. Watker. I will come to that directly. The Legislature 
also appropriated nine hundred thousand dollars for a hospital in 
the eastern part of the State, for the accommodation of Suffolk, 
Middlesex and Essex counties particularly. This was located at 
Danvers. The Institution is now nearly finished and will be oceu- 
pied early next spring, probably before that. It has cost very 
much more than was intended at the outset, and will, I think, when 
completed and ready for the furniture, be found to have cost at 
least one million five hundred thousand dollars. When crowded 
it will accommodate five hundred patients. 

Just before the adjournment of the last Legislature a bill was 
introduced with little discussion, and passed with no opposition, 
diverting the old hospital at Worcester, from sale and abandon- 
ment. The original intent of the Legislature was, I believe, to 
sell the buildings and the lands. In fact the Trustees were em- 
powered to sell and to use the proceeds in the building of the new 
structure; but it was afterwards deemed unadvisable to sell at the 
present panic valuation of real estate. The Trustees accordingly 
fell back upon the State Treasury, and drew therefrom all moneys 
needed for the new Hospital. Just before adjournment the Legis- 
lature passed an act to retain the old building as a hospital, con 
tinuing it in the care of the same Board of Trustees, that now has 
charge of it and the new one; and to have it occupied by the 
chronic insane. Just where they draw the line of division I do 
not know. I doubt if anything definite has been determined im 
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relation to that question, Whether it will be a larger Tewksbury 
receptacle or not I do not know, can not conjecture. My impres- 
sion is that it will be run as a first-class hospital, but used as a 
reservoir for the overflow from the other hospitals in the State, 
which, when full, may transfer for relief, both chronic and acute 
to the old Worcester Hospital. 

The Presipent. Will it have a separate superintendent ? 

Dr. Watker. I think that has not been determined. That will 
be determined, probably, by the next Legislature. I very much 
doubt whether the two Institutions will be kept under one man- 
agement. Possibly they will be under one Board of Trustees, but 
I doubt very much if one superintendent will have charge of both 
Hospitals. 

The Trustees of the McLean Asylum not long since purchased 
an excellent farm a few miles from Boston, and even proceeded 
to have prepared partial plans for a new asylum structure, or 
structures, But after careful consideration the project was post- 
poned to more propitious times. 

What I have briefly recounted is a fair, if not full, report of 
what has been done in Massachusetts in this direction during the 
past three years. I know nothing personally (I am sorry and 
ashamed to say) of the Northampton Hospital. I know that no 
very great radical changes have been made during the past year. 
Dr. Earle is known to us all, as a most careful, but progressive 
manager; and it is generally understood, that he has accomplished 
aremarkable work at Northampton, and that he is now keeping 
that Hospital up to the highest point of excellence, of which it is 
capable ; and that too in the face of obstacles that. might weli have 
disheartened and dismayed younger men of less experience. Dr. 
Earle has had remarkable success. The Northampton Hospital is 
‘a credit to Dr. Earle and an honor to the commonwealth of Massa- 
chusetts as a charitable Institution. 

The Presment. What proportion of all the insane of Massa- 
chusetts will be accommodated when the hospitals at Worcester 
and Danvers are done, including the old one at Worcester for 
chronic insane ? 

Dr. Watker. I think something more than three-fourths, I 
have not the papers and cannot tell decidedly about that. The 
hospital at Taunton will accommodate four hundred comfortably. 
The hospital at Danvers will accomodate five hundred crowded as 
it will be. The two hospitals at Worcester will accomodate nine 
hundred, and Dr. Earle’s not less than four hundred. The recep- 
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tacle at Tewksbury has about three hundred, and I suppose will be 
retained even if the old hospital at Worcester is. The Boston 
Hospital is full with about two hundred patients. It was origi- 
nally intended, about four years ago, when the Danvers hospital 
was completed, that the city should have the first occupation of it, 
to use such portion as we might require. It was believed that the 
old hospital at Boston would be abandoned. It is very doubtful 
whether that will be done. Jf it is postponed until after next 
winter it will not be done, as it will be too late, for the other will be 
full. Nothing new has been done in Boston, the best improve- 
ments having been made about four years ago. All we can do is 
to keep it where it is. 

In regard to the criminal insane in Massachusetts after the law 
was passed granting power to erect two new hospitals in Massa- 
chusetts, a subsequent act was passed requiring the commissioners 
of those two hospitals to make ample provision for violent insane 
prisoners in the State. That term was used, or intended to apply, 
to what are known as insane criminals. Some three years ago a 
large appropriation was made for the building of a new State 
Prison. They are now putting up that institution. The chair- 
man of the commission was formerly a member of the Board of 
Directors of the Boston Hospital for the Insane, one of my direc- 
tors and a personal friend. I urged upon him the desirability of 
providing for that class of criminals in that institution. Without 
saying anything about it, or making any further disturbance, I 
understand that they have made provision in the State Prison for 
about thirty insane, inside the grounds I am sorry to say, connected 
with the main building too. It was thought unadvisable to 
attempt to separate the building even within the same enclosure. 
It is entirely separate from the convicts, and if I have the right 
idea of it, it will have on the whole, I may say, exceedingly com- 
fortable accomodations, At present if any convict in the State 
Prison becomes insane, a commission consisting of two State 
Superintendents, the Superintendent of the Boston Hospital and 
the McLean Asylum, together with the prison physician, form 4 
commission to determine in the first instance whether they are 
insane or not, and whether they shall go to a hospital. It has 
been our feeling for years to give every prisoner, no matter how 
violent and insane, the benefit of hospital accomodation, if pos 
sible to provide for him. Although superintendents are loth to 
receive, yet it must be said to their credit, I never knew one to 
refuse when they had to meet one from the commissioners. Here- 
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tofore they have been sent to the State hospitals. If they recov- 
ered before the expiration of the term for which they were 
sentenced, they were sent back. If they did not recover, unless 
very dangerous, they remained in the hospital until they did. In 
one or two instances they were remanded to prison for safe keeping. 

The object of the provision in this prison is to prevent the neces- 
sity of taking a prisoner away, and in that way, rather indirectly 
than otherwise, familiarize authorities to keeping insane criminals 
within the enclosure of the State prison. In that way without any 
discussion whatever, the policy of the State will be determined 
that the insane criminals shall not hereafter be housed under the 
same roof with other insane people. 

Dr. Kempster. What facts have been elicited in regard to the 
killing of the attendant by a patient in the Northampton Hospital ? 

Dr. Watker. None whatever, if [ understand it right. The 
statement was this—that the man was on duty alone. He was the 
sole attendant of that ward, and while at dinner, I think it was, he 
must have been assaulted. He was found dead, with his throat 
cut and his person badly abused. All efforts to discover who 
among the patients had instigated it, or who assisted in the assault 
utterly failed, or had failed the last I heard about it. Dr. Earle 
stated that he had on several occasions supplied this attendant 
with assistant attendants, and that every time the attendant asked 
for the removal of the assistant, that he got along better himself. 
He therefore allowed him to have charge of that ward. But even 
if there had been two attendants, one or the other of them would 
have been left alone there at the hour this homicide occurred. I 
think it was at dinner or a meal hour. 

The Prestpent. Why, doctor, would one attendant have been 
left at that hour alone with the patients ? 

‘Dr. Watker. I did not ask why. I suppose it was because 
the attendants dined together and not with the patients, and if so 
me-half would go to dinner and leave the other half on duty. I 
recollect that Dr. Earle feels that there is no responsibility upon him 
Whatever, in regard to this man’s death. His remark was that if 
he had had an assistant, it would have occurred. 

Dr. Sawyer, Rhode Island. There has been no legislation in 
tegard to insanity in Rhode Island during the last year. The 
tumber of insane has probably increased. We have now in the 
Butler Hospital one hundred and sixty-five patients, and the State 
Asylum for incurables has two hundred and ten. There are about 
“venty-five insane in the State residing with their friends, or in 
the poor houses. 
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It is well known that the policy pursued by Rhode Island, in 
regard to the dependent insane, is to send them to a curative hos. 
pital till the probability of recovery is gone, then to transfer them 
to the State Asylum for incurables, This institution is located 
upon the State farm, and managed by a deputy superintendent, 
A physician visits the patients twice a week and oftener if called 
They have no treatment for mental disease. Theoretically only 
incurables are sent to the State Asylum, but it occasionally hap- 
pens that a person who has been insane and has recovered, is sent 
there in a second or third attack and recovers, or that one is 
transterred from another institution too early, The insane crimi- 
nals of Rhode Island have been sent to hospitals as other insane 
are. We have had two or three in the Butler Hospital, but all 
have now been transferred to the Asylum for Incurables. There is 
now one insane maninthe Rhode Island State prison, who was com 
mitted there many years ago tor murder on the high seas. Th 
managers of the prison have repeatedly sought to have him re- 
moved to some hospital. The Butler Hospital being full, various 
institutions out of the State have been applied to but none hav: 
been found willing to admit him. I was called to examine him fer 
the purpose of his removal to the State Asylum, but he showed 
so much cunning and inclination to violence and so little moral 
sense that it seemed certain he would break out of that institution, 
and I therefore advised his being retained in the prison, till some 
more suitable place be found, 

As to Connecticut, | only know that the Hospital at Middk 
town is quite crowded, I have frequent application for the ad- 
mission of patients from that State, 


On motion the Association adjourned to 3 Pp. M. 


The Association was called to order at 3 p. mM. by the 
President and resumed the consideration of the eare 


and provision for the insane, 


Dr. J. B. Cuapix, There are in the State of New York at the 
present time six State Asylums or Hospitals, completed or in the 
course of construction. The present capacity of these institutions 
is about twenty-five hundred. The estimated number of the in- 
sane in the State deduced from a careful census made in the year 
1872, was six thousand seven hundred and ten. There are per 
haps seven thousand insane persons in the State at the present 
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time. When the present asylums are completed their capacity 
will be about three thousand five hundred, At the present time 
the insane not inthe State Asylums, are cared for in municipal 
institutions, or in the county almshouses, The Legislature last year 
made small appropriations for completing institutions now in the 
course of construction. No changes were made in the law regara- 
ing the commitment or care of the insane. It is a fact that is 
pushing itself upon our attention, that, while our asylums are very 


much crowded, the number of the dependent insane is rapidly 


increasing. Certainly within the past fifteen years the number 
has doubled. Dr. MacDonald is at present with us; he is from 
the asylam at Auburn, and I think we may profitably hear from 
him relative to the criminal insane. 

Dr. C. FL. MacDonaup. The Institution at Auburn, which I 
represent, has now about one hundred patients, and with the ex- 
ception of an occasional escape, everything has been going on 
smoothly for some time past. Since my last report to the Associ- 
ation a great many repairs and improvements have been made, the 
discipline has been raised to a higher standard, the patients almost 
without exception have improved in physical health and general 
demeanor, and during the past ten months there has not been a 

uule death. This I attribute largely to a liberal diet and the 
improved sanitary condition of the building. 

One very important change has occurred since our last meeting. 
by the adoption of a constitutional amendment submitted to the peo- 
pleol New York at the late general election, the board of inspectors 

State Prisons was abolished, and the office of Superintendent of 
State Prisons (to be filled by appointment emanating from the 
(rovernor) created instead, the object being to place the en- 
tire department beyond political partisanship. The Governor 
ippomnted to the new office Mr. Pillsbury, the experienced 
pod able superintendent of the model Penitentiary at Albany. 
Under the new system, although but a few months in operation, 
there has been a complete revolution in the management of the 
whole department ; party influences in the appointment and dis- 
charge of officials have entirely disappeared, and new employés 
are elected with special regard to their qualifications and fitness 

r the places they are to oceupy ; and each one is given to under- 
‘and that his retention in the service depends upon the faithful 
ind proper discharge of his duties, The wardens of the several 
prisons and the Superintendent of the Asylum have plenary power 

conducting their institutions, and very properly are held 




















78 Journal of Insanity. | October, 


accountable for the management and condition of the same. This 
change can not be otherwise than beneficial to the Asylum, 
and yet looking to the future of the Institution I am not sure but 
that it would be better to place it on an equal footing with the 
other asylums of the State, and to similarly organize it. As Dr, 
Gundry has called for an expression of the views of members of 
the Association upon the subject of the care and custody of the 
“criminal insane,” a word upon that point may not be out of place 
at this time, 

Having been connected with an ordinary hospital for the insane 
for several years (fam perhaps better prepared than some of my 
brethren to make a comparison between the conduct, mental mani. 
festations, and methods required in the management of the two 
classes ; although as yet my experience in the care and treatment 
of insane criminals has not been sufficiently extended to warrant 
me in expressing an opinion that may be accepted as authoritative, 
But the short experience already had is suflicient to convince me 
that the opinion expressed by this Association in one of its resolu- 
tions, that the criminal insane should be provided for in institutions 
by themselves, is an eminently wise and proper one. The vice 
and depravity with which many criminals are filled are not at all 
or rarely, neutralized by the admixture of mental disease. In the 
Asylum at Auburn there are both convicted and unconvicted pa- 
tients, and I have observed that the former generally exercise an 
injurious influence upon the latter, although both are classed as 
criminals, Insane convicts are often adepts in picking locks, cut- 
ting bolts und bars, and devising other means of escape, sometimes 
even conspiring together for that purpose. On searching patients 
when they come from the prisons it is not rare to find steel saws 
made out of watch springs, and knives and other implements con- 
cealed about their persons for the purpose of effecting an escape. 
A hospital for the convict insane must necessarily partake some- 
what of the character of a prison in its custsdial capacity, but it 
need never become a primitive establishment. I constantly en 
deavor to impart to my Institution the tone and appearance of a 
hospital. 

Insane convicts, as a rule, require constant surveillance, and 
must be denied many of the privileges that are extended to the 
inmates of our ordinary asylums. I went to Auburn with what 
might be termed radical or “ Scotch” views respecting the degree 
of personal liberty that should enter into the treatment of the i 
sane; but I soon found that I must either modify my practice in 
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this regard, or devote a major portion of my time to the pursuit of 
clopers, not to mention the liability to accidents, There have been 
some mistakes made, I think, in the location, construction, organi- 
zation and management of the Asylum at Auburn. In the first 
place, it is in the immediate vicinity of a large prison, and the peo- 
ple of the city generally speak ef the Lnstitution as the “ Conviet 
\sylum,” or “ Prison Asylum,” terms which are very odious to the 
mconvicted patients; secondly, itis surrounded by railroads and 
factories that disturb the qui ‘tude of the house both night and 
day; thirdly, there is no farm, and seareely a garden attached to 
it. a lack which prevents, to a large extent, tie utilization of the 
labor of its inmates, Convicts not ifrequently feign insanity, 
with a view to obtaining the dict and privileges of the Institution, 
or with the hope that they may tind an opportunity to escape, 
Some cases that have been successfully treated and returned to 
prison seem to think that the fact of their having been in the Asy- 
lum relieves them from all responsibtlity, and, ¢ msequently, they 
ire very reckless in their actions. Even in the Asylum the idea of 
irresponsibility prevails to a certain extent, and [ have experienced 
great difficulty in impressing patients with a sense of their respons- 
ibility. They boast that they can destroy life and property with- 
out incurring punishment, because they are in, or have been in a 
lunatic asylum, 

\nother source of embarrassment is the disposition of a 

rtain class of waconvicted patients—persons who have committed 
murder, and have either been acquitted or not tried on the ground 
{ insanity. The particular class to which I refer is made up of 
individuals whose mental disease is due largely to intemperance 
and its usual econcomitants. The disease in these cases frequently 
subsides under the regularity and quiet of asylum life, and patients 
soon become rational and apparently sane, and in the course of 
two or three years they begin to feel that they have paid the 
penalty of their offense; they chafe under continement, complain 

‘of being restrained of their liberty and clamor for release. The 
responsibility involved in the liberation of such cases is very grave, 
aod one that courts are loth to assume, especially in view of the 
strong probability that, if let out, they would return to their former 
habits and associations, and experience a retarn of the malady that 
would render their condition as bad, or even worse than it 
was before. 

Dr. Curwen, All I can say for New Jersey is that from the 
last accounts I have they are all doing very well. The new Insti- 
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tution at Morris Plains, as the gentlemen very well know, received 
its first patients upon the tenth of last August. ‘They have now 
over four hundred, 

The Asylum at Trenton is doing very well with about five 
hundred, A division of the State of New Jersey into districts 
was made last year by authority of the Legislature, and each in- 
stitution has a number of counties assigned to it, the Institution 
at Morris Plains taking the northern half of the State, and that at 
Trenton the southern half or very nearly the old geographical 
division of east and west Jersey. 

As to Pennsylvania we are pursuing the even tenor of our way. 
After various efforts to make the improvements at the Hospital at 
Harrisburg, which have been desired for a long time, I am happy 
to say they are now going forward so that the Institution will be 
in a much better and more cheerful condition than heretofore. 
The Hospital is crowded with patients, but in other respects things 
are moving on satisfactorily, Appropriations were made by the 
last Legislature to the Hospital at Danville, to enable them to put 
up the two additional blocks to the south wing to complete the 
original design, and the nec ssary work connected with these ad- 
ditions is the reason why Dr. Schultz is not able to attend this 
meeting. The Hospital has a large number of patients and every 
thing is going on well. The Hospital at Warren is progressing 
slowly and stearlily : slowly, because the appropriations made by 
the Legislature are small, only enabling the Commissioners to doa 
limited amount of work in the season. A large portion of the wings 
will be put under roof this year leaving the other portions to be 
erected when the necessary appropriations are made. 

At the session of the Legislature two years since initiatory 
measures were taken for a hospital for the seven south-eastern 
counties of the State, including Philadelphia. A commission, as 
provided in the bill, was appointed by the Governor last December, 
and in the course of last month they made a selection of a site 
within twenty miles of Philadelphia. To that location strong ob- 
jection has been made, and the whole matter is now in the hands 
of the Governor for approval or rejection, as the law requires his 
approval of the site before its purchase, and also that the cost of 
the location shail be approved by the Board of Publie Charities. 

In relation to the institutions in Philadelphia, | may simply +9) 
that the Pennsylvania Hospital for the Insane is doing its work, 4s 
usual, quietly, efficiently and very satisfactorily. The Insane 
Department f the Philadelphia Almshouse is greatly overcrowded 
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having at the last report eleven hundred and fifty, when it should 
have only about five hundred. 

Several years ago when the subject of proper provision for insane 
criminals was before the Association and agitated, first in Pennsyl- 
vania and then brought from Pennsylvania into the Association, 
the resolutions adopted by the Association at that time were acted 
upon to a certain extent, by a commission appointed by the Legis- 
lature consisting of three members of the Board of Publie Charities, 
three of the Superintendents of Hospitals for the Insane, and one 
other person whose name was inserted during the passage of the 
resolution through the Legislature. That commission, after several 
meetings, unanimously reported in favor of an institution, separate 
and distinet from any other institution, not within one hundred 
miles of either of the existing hospitals, to be constructed expressly 
for insane criminals, That report was printed, together with a 


lan of the building designed, and distributed to the members of 
} st & 


the Association at that time, That report with « bill for the 
establishment of an institution of the kind recommended was 
placed in the hands of the members of the Legislature, but thus 
far financial reasons have prevented any action being taken to 
secure its erection. The matter, however, will be pressed when 
the proper time arrives, After the lapse of several years I can 
not remember exactly what the report was in its details, but T will 
be glad to place copies in the hands of the gentlemen from Ohio 
tor their examination, After careful examination of other institu- 
tions, and the facts and figures given by those who were most 
conversant, practically, with the subject, the plan of the building 
was drawn so as to give accommodation to the class designed in 
the preportion of one female to every five males, that is, the ac- 
‘ommodation required for men would be five times that for women, 

As Dr, Reed is not in the room I may state that the Hospital 
inder his eare continues much crowded, and with that exception 
they are moving on comfortably. The Legislature has been aceus- 
ti med to make an appropriation each year for support of that 
Hospital. By a provision of our new constitution, the appropria- 
tion for all institutions strictly under the control of the State, can 
« passed by a majority vote, but when an institution is not 
-trietly under State control, a two-thirds vote is required. Owing to 
’ lifference on political matters towards the close of the session 
ist winter one party rigidly insisted on this, and the appropriation 
several institutions, the Hospital under the charge of Dr. 
teed being included, was lost, so that they will suffer temporary 
mbarrassments during the year from this canse, 
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Dr. Brack, Virginia. Mr, President, 1 do not know that I have 
anything of special interest to report from Virginia. I regret 
exceedingly that Dr, Baldwin and Dr, Barksdale are not bere to 
represent the institutions of which they have charge. As to the 
iustitution of which | have charge, notwithstanding the trouble 
we labor under on account of the loss by fire, we are getting along 
successfully, We are now engaged in building. The Institution 


at Staunton, over which Dr, Baldwin presides, is getting along 


very well indeed. He is maintaining the reputation that the 


Institution had under his distinguished predecessor, Dr. Stribling. 

There is an asylum at Richmond for the colored insane, well 
conducted by Dr. Barksdale, The policy of the State is to en- 
large the Eastern and Western Asylums, so as to accommodate all 
the white insane, and to build a new asylum for the colored people. 
Appropriations have already been made by which to enlarge the 
Eastern and Western Asylums so as to accommodate one hundred 
more patients in each ward at present, which will be sufficient for 
those now outside of the asylums, 

Last winter the Legislature made an appropriation for building 
an asylum at Petersburg, for the accommodation of the colored 
insane, the buildings now occupied being rented. The Legislature 
will endeavor to make provision to accommodate all its colored 
insane, by the time the lease expires, which will be in three years, 

Dr. Campen, West Virginia. Mr. President, I have very little 
to report this year, except we are very much crowded, and the 
Hospital is filled to its utmost capacity, We have now about four 
hundred and twenty-four in the Hospital, fifteen of whom are 
colored, and these are all of that class inthe State. We have, within 
the last year, built a colored hospital, an engine house, smoke and 
ventilating stack, &c., and although we are at a standstill now, 
Iam safe in saying that there is a prospect of getting an appro- 
priation for further construction, at the next session of the Legis- 
lature. 

Dr. Grissom, North Carolina. Mr. President, whatever may 
be of interest in regard to the increase of accommodations for the 
insane in North Carolina, may be expressed, I regret to say, in a 
very few words, During the past year, however, the Institution 
at Raleigh has been considerably improved, with a view to an 
increase of comfort for patients and employés, and greater security 
from danger by fire. The kitehen and laundry have been com- 
pletely rebuilt, exeept exterior walls; and the entire refitting has 
given most satisfactory results, The boiler-house, always a source 
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of anxiety by reason of the inflammable material of the original 
structure, has also been rebuilt and made fire-proof, so far as we had 
means at command, The waterworks have bitherto furnished us a 
barely sufficient quantity of water for our daily needs. They are 
now being completely remodeled, and will hereafter afford an ample 
supply. 

The new Institation at Morganton is slowly progressing. The 
first appropriation was $75,000. Our people are poorly prepared 
to meet additional taxation, and the annual appropriation for the 
continuation of the work is only $30,000. A fine site has been 
selected, and about three millions of brick laid in the structure. 
The water supply is abundant and excellent, but secured at con- 
siderable expense, as it is brought nearly five miles through a six- 
inch tren main, from the mountains, It reaches the building with 
one hundred and seventy feet ‘of head, and will fully secure it 
from danger by fire. With the small annual appropriation the 
progress of the work must be slow. 

The Institution at Raleigh is overcrowded, with four hundred 
applications on file, of cases that ouzht to be under treatment to- 
lay. The prospect, you will see, is not flattering. Iam serry to 
say that Tecan not give you any accurate information in regard to 
our sister State of South Carolina. I trust, however, that the 
same embarrassments do not continue under which Dr. Ensor 
labored for a long period. His difficulties have been very uncom- 
mon in character, perhaps unprecedented in the history of the 
\ssociation. He has suffered almost intolerable personal burdens, 
hut has maintained the work of the Institution through them all. 
I have reason to think that the condition of South Carolina in 
regard to her insane is improving on account of the greater quiet 
in the public affairs that now prevails, 

Dr. Compron, Mississippi. I regret that I am unable to give 
you any definite account of the condition of the insane in Alabama, 
and still more that the able Superintendent of the Asylum in that 
State is not here to speak for himself. In the character of Dr. 
Bryce we have every assurance that the Institution over which he 
presides is in a good condition, but [can not speak of the insane 
of the State who are not under his care. IT observe with pleasure 
that his professional brethren have recently honored him by elect- 
ing him to the Presideney of the Alabama State Medical 
\ssociation. 

Nor bave Lany formal report to make from my own State. In 
general terms I may say that we are doing tolerably well. We 
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have a new wing now in process of construction, which will be 
completed in August, when I think we will be able to admit all 
applicants. The number now in the Asylum is three hundred and 
fifty. The new wing will accommodate about seventy-five more. 
This will give us four hundred and twenty-five in a population of 
eight hundred and fifty thousand, or one to every two thousand, 
During the past year nothing has occurred in our Institution 
worthy of note. In regard to the criminal insane in our State we 
have never had enough of that class to make the subject one of 
importance, We have only four or five in our Asylum, not enough 
to justify separate provision. It is well enough to bear in mind 
that there are two classes under that head ; one is the individual 
who becomes insane after having committed a crime, and has been 
sent to prison ; the other who violates the law while already in- 
sane, and is sent to the asylum upon a verdict of insanity. It will 
be perceived that these classes are very distinct. Perhaps it 
would be well to separate both these classes from the ordinary in- 
sane and from each other; but in small States iike the one I repre- 
sent, Where the number of insane criminals is few, the expense of 
making separate provision for them can hardly be expected or 
justified, 

Dr. Wartace, Texas. I know nothing in regard to the insane 
of Louisiana more than, I presume, is known to all of you. I re- 
ceived a copy of the report for the past year, the only one that has 
come to my address since I have been connected with the specialty. 
Of the State of Arkansas, what she has done, or proposes to do in 
regard to the care of her insane, I know nothing direetly, but have 
learned incidentally that the purpose entertained by some of her 
most enterprising citizens, of establishing an asylum, the incipient 
steps of which were taken a year or two since, is not likely to 
meet with a very speedy realization. I regret to have to say that 
while Texas is progressing, at least Texans themselves being 
judges, in much that pertains to her material advancement and 
prosperity, institutions for higher education, protecting her frontier 
from savage Indians aml more savage Mexicans more effectually 
than heretofore, establishing police regulations, securing internal 
peace and quiet, and what is more significant in this connection, 
while hundreds of thousands of immigrants are pouring into the 
State, spreading over her extended prairies and rich bottoms, de- 
veloping the resources of the State, doubling her population every 


few years, with, of course, a corresponding number of insane ; I 
say, while all this is true, there is nothing to report in the shape of 


additional accommodations for this unfortunate class, 
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Our State, in common with other Southern States, and perhaps 
Northern ones also, a year or two ago, alarmed at her increasing 
debt, took a spasm of economy, and, naturally enough, went to the 
other extreme, You may talk of grangerism or any other ism you 
have a mind to, but a reaction was inevitable. We had been in- 
dulging in unusual expenditures, and nothing is more in accordance 
with human experience than that there should be a corresponding 
reaction, Appreciating the situation I made no special effort with 
our Legislature, True, I represented to them what was necessary 
in regard to the care of the insane of the State. They determined 
to appropriate no more money than was provided for by taxation, 
while there seemed to be a general desire on the part of the Legis- 
lature to give us additional accommodations. The feeling was, 
there is so much for common-schools, so much for frontier protec- 
tion, so much for the judiciary, so much for administering the 
State government, leaving only so much for State charities. There 
seems to be a very healthy condition of feeling upon this subject 
in ‘Texas, and I have no doubt that steps will be taken by the next 
Legislature to make ample provision for the insane of the State- 
lhave the assurance of leading men of the State to this effect. 
You are aware that the accommodations at present are not ade- 
quate to our wants. We still manage, however, as heretofore, to 
admit all recent cases, as well as those unmanageable outside by 
ordinary means of restraint. To do this we send out cases no bet- 
ter, perhaps, than those many of you admit. No accident, how- 
ever, has occurred from this course, but, on the contrary, several 
recoveries that, in my judgment, never would have been realized 
under hospital restraint, At the close of the fiscal year, September 
|, 1876, there were in the Institution two hundred patients; admitted 
during first three-quarters of the present year, one hundred; there 
are remaining at the end of the third quarter, two hundred and 
thirty-two. This will give some idea of the rapid change of the 
population. From best information to be had I estimate the insane 
of the State requiring hospital protection from eight hundred to 
one thousand, a small number for a population estimated, as ours 
is, at two millions, 

Dr, Ropman, Kentucky. Iam sorry to say, Mr. President, that 
Tennessee is not represented in this meeting, by reason of the sud- 
den summons of Dr, Callendar to the bedside of a dying member 
of his family. I regret Dr. Callender’s absence for the reason that 
1am not sufficiently familiar with recent important events in his 
“tate, to give the Association an accurate report of them. 
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Most of those present will, perhaps, remember that the Legisla- 
ture of Tennessee, four or five years ago, made appropriations 
from the public treasury for the purchase of suitable sites for, and 
to commence the building of two first-class hospitals for the insane, 
one for the eastern and the other for the western division of the 
State. Commissioners appointed by the Governor for that purpose 
bought a suitable property near Knoxville for one of these asylums, 
but failed to fix upon a location for the other for some reason that 
I do not now remember. A Superintendent, Dr. Boyd, was chosen 
for the Eastern Hospital, plans approved and work begun, Before 
such was done the Legislature met, and notwithstanding the most 
intelligent and industrious efforts upon the part of those interested, 
notably Dr. Jones, one of our fellows, at that time a member of 
the Tennessee S« nate, to prevent it, the original bill of appropria- 
tion was repealed and so the matter stands at present. Within a 
few years large additions have been made to the Tennessee Hos- 
pital for the Insane. The Asylum now accommodates four or five 
hundred inmates, under the Superintendency of Dr. Callender, It 
is accomplishing a work of the highest character. Its records for 
years past are, | believe, fully up to the high standard established 
by Cheatham and his successor Jones, who made it one of the best 
hospitals in the South. 

In regard to our own State I think Lam entitled to indulge in a 
little proper pride, The course of Kentucky has been, in some 
degree, in contrast with that of Tennessee. Far more liberal pro- 
vision for the insane has been made in Kentucky than in any other 
State south of the Ohio, indeed I think that few States in the 
Union have done as much as ours in affording maintenance for the 
insane in well-appointed hospitals. Approximately we have four- 
teen hundred insane in Kentucky. In her asylums there are prob 
ably to-day over thirteen hundred patients ; five hundred and fifty 
at the Eastern, three hundred and sixty at the Western, and four 
hundred and twenty at the Central. Whilst all is not done, it 
maybe, that could be desired, still I feel as if Kentucky is entitled 
to a high place on the roll of States, which have done well in the 
cause of humanity. Three well-equipped Lunatic Asylums, with 
schools of a very high order for the idiots, for the deaf mutes and 
for the blind, should make good her claim to this distinction. 

Dr. Everts, Indiana, | know nothing personally in respect to 
Michigan, except that they are building an asylum in Pontiae, I 
have seen a photograph of it and think it is a very handsome 


building. 
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So far as Indianapolis is concerned the old Hospital is in as good 
| sanitary condition as it can be without radical architectural 
changes, We have spent three hundred thousand dollars on the 
viditional hospital, the apartment for women, It is rapidly being 
put under roof now and we have an appropriation of three hundred 
thousand more, which will nearly finish it. Beyond that we have 
no change of interest in any direction that I know of. 

The Prestpent. Does the Chair understand you that you are 
building a separate Institution for females ? 

Dr. Everts. Yes, sir. 

The Presipent. And intend to devote the old building entirely 
to males ? 

Dr. Everts. The law requires that when the new building is 
done it shall be a department for females and no males; and the 
old Hospital for men and no women, The building is on the same 
grounds and under the same management, Our capacity for some- 
time has been six hundred and ten. The new building will hold 
‘ix hundred easily and when crowded seven hundred. When 
filled we will then have over thirteen hundred patients. It will 
relieve the pressure in the State for many years, although it will 
not accommodate all the insane. Our applications now are just 
ihout double the number received, Our new building will accom- 
modate about all the new applications, The rest that come in will 
increase the number, 

The Prestpent. The Chair regards that scheme for caring for 
the insane as a very important one, and feared that all the mem- 
bers of the Association might not understand your first allusion 
to it, 

Dr. Krtnourne, Illinois, Any public feeling and sentiment in 
the State of Illinois towards the specialty in which Lam engaged, 
has been gradually and steadily in the direction of making full and 
ample provision for the care of all the insane within our borders. 
During the latter part of the last decade or the beginning of this, 
the State of Illinois made provision for the erection of two 
hospitals for the insane, one in the northern and one in the south- 
ern portion of the State as has been previously noticed. The one 
it Anna is about being completed, When completed, with the 
Institution at Jacksonville and that at Elgin, the accommodation 
will be for about fifteen hundred insane. The capacity of the Cook 
county Institution at Jefferson is about three hundred, which with 
the number in the private institutions will swell thé total to about 
eighteen hundred and fifty accommodated by the first of July. 
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During the session of our General Assembly last winter, the 
question was again agitated of making still further provision, 
Appropriations were made of two hundred thousand dollars to the 
Eastern Hospital and seventy-five thousand dollars to the Central 
Hospital. When the Eastern Institution is completed it will 
probably accommodate five or six hundred, That at Jacksonville 
will probably accommodate one hundred and fifty more, so that 
we will have accommodations, when all are completed, for about 
two thousand. There are about three thousand insane. I am 
sure the most needy of that number will be accommodated. | 
think Illinois is doing as well as her sisters. 

The Prestipent. The Chair will take this occasion to remark 
that, in its opinion, the observations of members should be limited 
to existing provision for the insane, to the progress made in the 
course of the year in obtaining such additional accommodations as 
may be needed, and to the number of the insane in a state requiring 
the care of public institutions, together with the presentation of 
any cardinal principle or principles relating to the treatment of 
the insane, without going into the details of construction or man- 
agement, which must be, to some extent, peculiar to each instita- 
tion, The Association and the intelligent community will take it 
for granted that if additional provision is made for a hundred 
patients, it is a good one unless evidence is presented to the 
contrary. 

Dr. Barnes, Illinois. Since Dr. Kilbourne has given all that is 
of interest, I will only add that we are progressing with the south 
wing and perhaps will be able to occupy it within the next few 
days. When the wing is completed we will have accommodations 
for two hundred and fifty more patients than now. We are mov- 
ing on in our usual way, 

Dr. Kitnourne. Rev. F. H. Wines, Secretary of the Board of 
State Charities of Ilinois, is present, and is thoroughly conversant 
with his work, 

Rev. Frev. H. Wines. There is very little to be added to 
what has been said by our Superintendents, The State of Illinois 
is not an illiberal State, I think. The amount appropriated by the 
last General Assembly for the sapport of our charitable institu- 
tions for the next two years aggregate one million, five hundred 
thousand dollars. This is a large item, although when we consider 
the population of our State and the extent of its resources it is not 
so large as it at first seems, We have a population of about three 
millions, and an appropriation of one million five hundred thousand 
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dollars is equivalent to a contribution of about twenty-five cents a 
year from every person in the State for two years, As Dr, Kil- 
bourne has said, we have two insane hospitals completed, at Jack- 
sonville and at Elgin, and one in the course of completion at 
Anna. The Legislature has provided for four hundred and fifty 
alditional patients by additions to the present hospitals, and the 
new Eastern Insane Hospital will give accommodation, probably, 
to four hundred and fifty more, so that by the time that Institution 
is completed we can care tor nearly double our present number. 
In regard to the Eastern Hospital I wish to say that the Legisla- 
ture appointed a special committee to report on the necessity for 
additional provision for the insane of the State, and that committee 
male a report which carried the measure, In their report they 
reopened the much vexed question of the adoption of the cottage, 
or village system of caring for the insane, They said: “ We hope 
that the ‘Trustees may be able td ascertain and demonstrate the 
feasibility of a reform in the mode of construction, by the adoption 
of the village plan of construction, with detached buildings ereeted 
at less expense, and affording a greater measure of comfort to the 
inmates.” [have had a good deal of experience for eight years 
past in the visitation of State institutions, in laboring with Legis- 
latures and with committees, and in visiting county jails and 
almshouses, and am well informed as to the sentiment of the State 
of Illinois; and there is no doubt that the people feel that the 
appropriations for their institutions are becoming rather an onerous 
tax upon them. They complain a good deal ot the cost of the in- 


sane hospitals. Our hospitals at Elgin and at Anna cost each of 


them nearly or quite seven hundred and fifty thousand dollars for 
lands, building and furniture, which is equal to a cost of about 
fitteen hundred dollars for each patient provided for, The appro- 
priations for the current support of our three hospitals will agyre- 
gate about one hundred thousand dollars each per annum, besides 
special appropriations ; and the people feel that they are expensive 
to build and expensive to maintain. Their thoughts are ranning 
nuch on the question of cheapening the cost of taking care of the 
insane. We have not less than thirty-five hundred insane in our 
State today. When these four hospitals are equipped and running 
not more than two-thirds of our insane will be taken care of. 
There is already talk of erecting another hospital in the north- 
western part of the State. But to provide for thirty-five handred 
insane, at an initial cost of fifteen hundred dollars for cach patient, 
would involve an outlay of five millions two hundred and fifty 
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thousand dollars for this single object, and the people do not feel 
like standing it unless it is unavoidable. They will, of course, do 
cheerfully whatever has to be done; but they think that some 
measures ought to be taken to reluce this cost, if possible. I 
bring the matter up here for the purpose of eliciting a discussion 
by the Association on the cottage system, as that system will be 
pressed upon the Trustees for adoption. 

With regard to the criminal insane there are many objections to 
their association with other patients; but our people have never 
come to the conclusion that it would pay to have a separate hos- 
pital for their benefit, because the number in Hlinois is not large 
enough to justify the expense of such an institution, 

We have passed through an investigation of the Elgin Hospital 
during the past year. A patient was unfortunately wounded by 
an attendant, and subsequently died, either from his wounds or 
from his disease, or from the medication employed, or from all 
three, and an investigation was desired by his friends. This was 
accordingly held by the State Board of Charities, and Tam glad 
to say that the report oi the Board completely exonerated Dr, 
Kilbourne, the Saperinten lent, from censure. The Board thought 
that the responsibility was attributable, if anywhere, to the attend: 
ant, who was dismissed, and the management was completely 
vindicated, 

The Presipenr. Was the attendant indicted ? 

Mr. Wines. No, sir. The proof against him was not sufficient 
to warrant an indictment. He had a scuffle with the patient; 
broke his lee: 


and in twelve hours the patient was dead. No one 
witnessed the altercation except the patients in the ward, who 
could not give a connected account of it. 

The Prestpenr. The Chair will inform the Association that 
there is a paper present prepared by Dr, Ray, treating of the cost 
of institutions for the insane, and suggests that, the discussion be 
postponed until that paper has been read, 

Dr. Kempster, Wisconsin. We have been moving along very 
smoothly in Wisconsin since the last meeting of this Association. 
There is a very healthy fecling in our State towards the eleemosy- 
nary institutions, and as an index of that fact, I might state that 
a provisionary bill was introdaced at the last session of the Legis 
lature looking toward the erection of an additional institution for 
the accommodation of the insane now unprovide | for in the State. 

There are in the two Hospitals now in the State an aggregate of 
nine hundred patients, perhaps a few more, leaving to be provided 
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for about four hundred. With reference to the criminal insane 
the majority are kept in prison. There are a few in the Institu- 
tion I represent and I believe there are some in the Institution at 
Mendota, An important question is being agitated just now, that 
is, What disposition shall be made of the so called criminal insane ? 
| am under the impression that the general feeling is, that suitable 
provision should be made in perhaps both Institutions, by con- 
structing separate wards for their care. This class of the insane 
is with me a turbulent element and I do not feel that there is one 
of them who could be trusted as we trust other patients; some of 
them have made deadly attempts from time to time upon those by 
whom they are surrounded, patients and attendants, 

I reported to this Association one year ago, the case of a woman 
who called at the house of one of the prominent physicians of the 
city of Milwaukee, rang the bell, and upon the physician answering 
the call, shot him down, The case is somewhat peculiar and has 
awakened considerable interest in this class of insane in our State. 
The woman was put upon trial and the jury found her guilty of 
murder. The judge remanded her to prison for sentence. In the 
meantime the same judge appointed a committee of two physicians 
to examine the woman with reference to her insanity. One of 
these physicians had testified upon the trial as to her insanity. 
The physicians certified that she was insane, and she was ordered 
to the Hospital at Oshkosh. While there she manifested the most 
unloubted evidences of insanity. She was not properly committed, 
however, and by direction of the Board of Trustees of our Hos- 
pital, she was returned to Milwaukee, She is homicidal and would 
take the life of a person if allowed. This case has given rise to 
considerable discussion of the subject of the care of the criminal 
insane, and the outcome I fear will be, as I have stated just now, 
the construction, at one or other of our Institutions and perhaps 
both, of a separate wing or building for the care of insane who 
have been convicted of breaches of law while insane. There are 
some in the State who would prefer the construction of suitable 
accommodations for this class at the State Prison, myself among 
the number; but the feeling is, I think, pretty generally settled 
that a building or ward should be connected with cne or other of 
the State Hospitals for the care of this class. There is a very 
healthy publie sentiment towards the State Hospitals. We have 
had no financial difficulties, no special trouble in securing appro- 
priations, Each of the Institutions secured what was necessary 
lor the care of the insane, and both of the Hospitals, so far as I am 
acquainte t with their details, are flourishing. 
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Dr. Boucuron, Wisconsin, I have nothing of special interest 
to offer. During the last year or two it has been evident that in 
the matter of increased accommodations for the insane, the senti- 
meni of the State of Wisconsin has pointed towards the erection 
of special cheap buildings for the chronic insane, If this is carried 
out it will interfere with the needed enlargement of the Institution 
at Madison, Our building is yet incomplete, the number of wards 
being too few for proper classification. The question was before 
our Legislature last winter, and probably the main cause why 
action Was not taken, was because of local jealousies in different 
sections of the State. In regard to the criminal insane it may be 
interesting to know that the whole number of convicts in our 
penitentiary does not generally exceed two hundred and seventy- 
five, which is an exceedingly small number for a State of our pop- 
ulation ; so of course the number of insane criminals is very small, 
I am not aware that the Doctor speaks advisedly in regard to sep 
arate wards for the criminal insane at Madison. I think any such 
plan is unknown to our Board of Trustees, and therefore, has never 
been brought up. IT should consider a separate ward for criminals 
a source of great annoyance and should advise strongly against it. 
We have in our Institution three or four criminals, but one of them 
has, however, been convicted and was first sent to the penitentiary ; 
the others were saved from conviction on the ground of insanity. 

Dr. Carierr, Missouri. [have but little, sir, to say in relation 
to my Institution. [think it is fulfilling its mission to the satis 
faction of all the citizens of the State who know anything of its 
management, The citizens of Missouri, I think, are disposed to be 
liberal to all the institutions of the State, and take care of all the 
insane that require it. We have nearly, if not entirely, sufficient 
accommodations for all the insane in the State, so far as I know. 
The State has annually appropriated twenty to twenty-five thous 
and dollars to the St. Louis Asylum, although it is not a State in- 
stitution, Unfortunately, the appropriation made by the last 
General Assembly for this Institution was vetoed by the Governor 
on account of legal reasons, ’ 

As to the criminal insane the two State institutions have been 
relieved of the burden of taking care of them by the establishment 
of a very good hospital in the Penitentiary. We have in the 
State of Missouri about fourteen hundred criminals, and there are 
now in the Penitentiary four insane criminals, [ speak of the 
Hospital as 2 good one, because I have examined it within the last 


dav or two, So our institutions are relieved from the necessity «! 
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taking care of them. The question of the care of the criminal in- 
«ane will not come up in this State, on account of the provision 
made. Dr, Hinde, of Fulton, and Dr. Howard, of the St. Louis 
\sylum, are present, and can report for their institutions, 

Dr. Hixpe, Missouri. Mr, President, I am sure you will excuse 
my hesitaney in representing our State Asylum at Fulton, in the 
ibsence of our Superintencent, Dr. Smith. His letter to the 
\ssociation will furnish satisfactory reasons for his absence from 
this meeting, at which it was especially desirable that he should 


be present, being the first held in Missouri, and he being one of 


the oldest members, My embarrassment is somewhat relieved, 
however, by the presence of Drs, Catlett, Howard, Bauduy, 
Stevens, Hazard, and Hughes, representing the specialty in our 
state. We have nothing new to report from Fulton. We 
tand about as reported a year ago. We keep filled to our 
itinost capacity. We had yesterday three hundred and sixty- 
nine patients, which is beyond the proper capacity of the 
building. The Institution, in all its appliances, is in better condi- 
tion now, I think, than at any time in its past history. We are 
very nearly out of debt, and have liberal appropriations for ranning 
the next two years. We have a special appropriation for ground 
unprovement, library, and amusements. We have a landscape 
sardener now employed, and expect greatly to improve our 
crounds this season, We have four insane criminals, two of whom 
ire dangerous and require close watching. I think Dr, Catlett is 
nistaken in regard to any special provision having been made for 
themat Jefferson City. [have stated that the Legislature has been 
liberal toward us, and T can heartily sympathize with the Superin- 
tendent of the St. Louis Asylum, Dr. Howard, in view of the Gov- 
ernor’s veto of the bill making an appropriation to that Asylum, 
thus leaving them without assistance from the State. We recog. 
nize the justness of the claim that St. Louis county is entitled to a 
fair representation in our State asylums, and we will accommodate 
them at Fulton to the extent of our ability. 

Dr. Srevens, Missouri. IT would refrain from making any state- 
ment in relation to our County Insane Asylum, I know that 
many ef my friends and acquaintances have come here with the 
inpression that Iam now its Superintendent. My recent appoint- 
ment was only a temporary one, IT supposed that Dr. Howard 
would be ready to make some report and sincerely hoped he 
would de so. Dr. Hinde alluded to certain financial matters, the 
tact of the Asylum not having the support of the State. It would 
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appear at first view as though an Institution like this, should be 
sustained and supported by the wealthy and populous county 
owning it. Heretofore or for several years, St. Louis county has 
claimed from the State an anuual appropriation in return for a 
large amount of money derived trom our county in support of the 
State asylums, St. Louis county pays by the general assessment, 
over fifty per cent. of the State revenue. This year the Legisla- 
ture refused the appropriation. In consequence of this the Institu- 
tion has had to suffer, 

Dr. Howarp, Missouri. It is with regret, Mr. President, that I 
have to state that the Institution under my charge is not ina 
favorable condition for inspection by the members of this Associa- 
tion. Many causes have conduced to this disagreeable state of 
affairs, the chief one being the fact that for several months we 
were in a condition very much resembling anarchy. There was a 
conflict between the city and county for the possession of the 
building; an armed mob collected around the house, and for sev- 
eral days it was protected by a corps of policemen, This force 
was soon withdrawn by the Mayor of the city to avert bloodshed, 
and the Asylum was surrendered to the county authorities pending 
the decision of the courts. The Superintendent appointed by the 
County Court was temporarily installed, but [ continued under an 
agreement between the authorities to occupy my apartments, A 
decision was finally rendered in favor of the city, and the Institu 
tion, after much useless resistance and many unnecessary delays, 
was turned over to the Mayor and I was reinstated. 

During this period of confusion which lasted nearly three months, 
the Asylum was not properly provided with supplies and, in con- 
sequence, its condition rapidly deteriorated. On taking charge, 
about five weeks ago, | discovered a most unsatisfactory state of 
affairs; the place was sadly in need of cleaning, many of the 
patients were extremely debilitated, clothing of all kinds was 
badly needed and seurvy had broken out, The general demorali: 
zation had affeeted the attendants, the best of whom had been dir- 
charged for doing their duty, and altogether the general outlook 
was gloomy in the extreme, The city authorities have, however, 
with a most commendable liberality provided the necessary funds, 
and T have done all in my power to bring the Institution up to 4 
proper standard, [ hope the gentlemen of the Association will be 
charitable in their judgments, 

Dr. Buexe, Ontario, I am very sorry, Mr. President, that 
neither of the two older Superintendents from Ontario are present, 
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they would have been able to speak upon the subject much better 
and more fully than myself. You know that I have not been long 
engaged in the specialty. Dr. Clarke is on the way and I thought 
he would have been here before this time. Dr, Dickson, I believe, 
will not attend the meeting this year, I am not able to speak 
about any part of the Dominion except Ontario, and my knowledge 
even in this field is chiefly confined to my own Asylum. The 
accommodation for the insane in Ontario amounts now to about 
eighteen hundred beds, about four hundred in Kingston, a little 
over six hundred at each of the Asylums at Toronto and London 
and two hundred at Hamilton. The population of Ontario is some- 
thing like a million and three-quarters; therefore, we have accom- 
modation for about one patient in every thousand of our population 
We have almost, but not quite, sufficient accommodation tor all 
the insane of the Province, and at Hamilton and London we are 
erecting additional buildings which will increase our accommoda- 
tion from eighteen hundred to something over twenty-three hund- 
red beds. When these buildings are completed, as they will be 
next year, we shall have accommodation for all the insane of the 
Provinee, and several hundred beds to spare—so that at the rate 
of increase of our population and of this unfortunate class in the 
past, we shall have room for our insane for several years to come, 

In my own Asylum at London we have three hundred and two 
beds for females, and three hundred and thirty-two beds for males, 
The reason of this difference is that an old building which used to 
be occupied by the idiotic is now turned into a cottage for quiet male 
patients, This gives us room for all the male patients who apply 
for admission, but at present we have some twenty or thirty female 
applications on file, this side of the building being quite fall. 
There is one feature in the London Asylum different from most 
asylums on this continent. We are introducing the cottage sys- 
tem in connection with the large Asylum. Our Asylum when 
finished, as I expect it will be next year, will consist of, (1) a 
Central Asylum with a capacity of five hundred and forty-four 
bets, (2) a Refractory Asylum with one hundred and forty beds, 
()) three cottages containing sixty beds each, In every instance 
half of the building is for males and half for females, We 
shall, therefore, have a total capacity of eight hundred and 
sixty-four beds. The cottages are all built on the same plan, 
they each have two wings and a center building, the wings 
ars two stories high, and the center building has an attic in addition, 
aud under part of it is a cellar, The center building is divided 
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throughout by a partition through which there are no passages 
except through the kitchen part of the house, and the attendants 
rooms are above the kitchen, so that half the center building belongs 
to the male side of the house, and half to the female side. In each 
half of the center building are two good sized rooms, one up-stairs 
and one down, which are used both as dining and sitting-rooms, 
Behind these rooms are the kitchen and scullery below stairs, 
and a bedroom and sitting-room for the male and female at- 
tendants, who are man and wife, up-stairs, A housemaid, these 
two attendants and the sixty patients complete the household, 
The wings of the cottages have two flats; the two flats and the 
two wings exactly correspond to one another. In each flat of 
each wing are three dormitories, one of eight, one of four and one 
of three beds. One such cottage as I describe containing sixty 
beds has been in occupation for three years. The others we expect 
to get into this autumn. So far this cottage system has been in 
every sense a complete success, the patients like it exceedingly, so 
that if they misbehave, as they very rarely do, a threat to 
remove them to the main building has a powerful effect on them, 
and actual removal, in extreme cases, for a few weeks will bring 
the most refractory of them to order, 

The cost to build these cottages is low, one hundred and sixteen 
dollars per patient, and the cost of maintenance is less than at the 
large Asylum, because the number of patients to an attendant is 
greater. The cottages are intended for quiet, incurable patients, 
but not of course for cases of hopeless dementia. Most of the 
patients in our present cottages work every day. 

As to the isolated refractory Asylum I shall be better able to 
speak about that after it is opened. It will be some three hundred 
yards from the main building. I am aware that great objections 
may be urged against this splitting of the Asylum in halves, as it 
were. I believe it will also be found to have its advantages. 
Nothing but a practical trial can settle the question, as to which 
of these, the difficulties or advantages, outweighs the other. I hope 
at some future day to tell you the result of the trial. 

Dr. Wattace, Ontario. Mr. President and Gentlemen, I have 
much pleasure in being present for the first time at a meeting of 
this Association. Having but recently engaged in this specialty, 
and having a very short practical experience in the management 
and treatment of the insane, I feel that I can not too highly appre- 
ciate the privilege of meeting the members of this Association, aud 
by being an eager and attentive listener, learn all I can relating 








se 
ld. 
he 

of 


ne 


ct 


in 


to 
™, 
ng 


en 


he 


its, 
the 


red 
ns 
; it 
es, 
ich 
| i 


of 
ty, 
ent 
re- 
wud 
ing 


1877. ] Proceedings of the Association. 197 


to the important subject of insanity. The Asylum at Hamilton 
was originally intended for the accommodation and treatment of 
the inebriates, and the buildings were nearly completed for that 
purpose, when it became evident that the demand for accommoda- 
tions for the insane was very much more pressing than for 
inebriates. The government decided to convert the buildings into 
an asylum for the reception of chronic and incurable cases of insan- 
ity, and as soon as they were completed they were filled to their 
capacity of a little over two hundred with chronic cases, transferred 
from the overcrowded asylums of the Province. It is found that 
the Asylum accommodation is still inadequate to the demand, but 
in a few weeks will be commenced the erection of two wings and a 
rear extension to the present buildings, which when completed will 
increase the capacity of the Asylum to five hundred and fifty. 
This Asylum will then be placed on the same footing as the other 
asylums of the Province, that is, a section of the Province will be 
allotted to it, from which it will admit its patients on medical 
certificates, and Lieutenant-governor’s warrants, instead of, as at 
present, receiving its inmates as transfers from the other asylums. 

The government of Ontario has a very praiseworthy desire to 


« abreast of the demand in the provision of proper accommoda- 
tions for the insane of the Province, and with a view to that end, 
has purchased from the government of the Dominion, Beechwood 
Asylum, at Kingston, and will proceed at once to increase its 
capacity from three hundred and seventy to five hundred. A new 
wing for refractory cases, and two cottages for incurables, are 
boing added to the Asylum at London. When all these additions 
have been completed the Province of Ontario, with a population 
of two millions, will have asylum accommodation for at least two 
thousand six hundred, and it is hoped that the supply will be abreast 
of the demand for accommodations for the insane, for some years 
to come, 

The Presipentr. If there is any member present who has not 
heen called in this discussion, the Association will be glad to hear 
his views upon the subject under consideration, 


Nothing further having been offered, Dr. Nichols 


said: 


With the permission of the Association I desire to submit a few 
words in regard to the management of what are usually called the 
criminal insane. The resolutions passed upon this subject in 1873 
are as follows : 
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throughout by a partition through which there are no passages 
except through the kitchen part of the house, and the attendants 
rooms are above the kitchen, so that half the center building belongs 
to the male side of the house, and half to the female side. In each 
half of the center building are two good sized rooms, one up-stairs 
and one down, which are used both as dining and sitting-rooms. 
Behind these rooms are the kitchen and scullery below stairs, 
and a bedroom and sitting-room for the male and female at- 
tendants, who are man and wife, up-stairs. A housemaid, these 
two attendants and the sixty patients complete the household, 
The wings of the cottages have two flats; the two flats and the 
two wings exactly correspond to one another. In each flat of 
each wing are three dormitories, one of eight, one of four and one 
of three beds. One such cottage as I describe containing sixty 
beds has been in occupation for three years. The others we expect 
to get into this autumn. So far this cottage system bas been in 
every sense a complete success, the patients like it exceedingly, so 
that if they misbehave, as they very rarely do, a threat to 
remove them to the main building has a powerful effect on them, 
and actual removal, in extreme cases, for a few weeks will bring 
the most refractory of them to order. 

The cost to build these cottages is low, one hundred and sixteen 
dollars per patient, and the cost of maintenance is less than at the 
large Asylum, because the number of patients to an attendant is 
greater. The cottages are intended for quiet, incurable patients, 
but not of course for cases of hopeless dementia. Most of the 
patients in our present cottages work every day. 

As to the isolated refractory Asylum I shall be better able to 
speak about that after it is opened. It will be some three hundred 
yards from the main building. I am aware that great objections 
may be urged against this splitting of the Asylum in halves, as it 
were. I believe it will also be found to have its advantages. 
Nothing but a practical trial can settle the question, as to which 
of these, the difficulties or advantages, outweighs the other. I hope 
at some future day to tell you the result of the trial. 

Dr. Watrace, Ontario. Mr, President and Gentlemen, I have 
much pleasure in being present for the first time at a meeting ot 
this Association. Having but recently engaged in this specialty, 
and having a very short practical experience in the management 
and treatment of the insane, I feel that I can not too highly appre- 
ciate the privilege of meeting the members of this Association, au] 
by being an eager and attentive listener, learn all I can relating 
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to the important subject of insanity. The Asylum at Hamilton 
was originally intended for the accommodation and treatment of 
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capacity of a little over two hundred with chronic cases, transferred 


from the overcrowded asylums of the Province. It is found that 
the Asylum accommodation is still inadequate to the demand, but 
in a few weeks will be commenced the erection of two wings and a 
rear extension to the present buildings, which when completed will 
increase the capacity of the Asylum to five hundred and fifty. 
This Asylum will then be placed on the same footing as the other 
isylums of the Provinee, that is, a section of the Province will be 
ilotted to it, from which it will admit its patients on medical 
certificates, and Lieutenant-governor’s warrants, instead of, as at 
present, receiving its inmates as transfers from the other asylums. 

The government of Ontario has a very praiseworthy desire to 
be abreast of the demand in the provision of proper accommoda- 
tions for the insane of the Province, and with a view to that end, 
has purchased from the government of the Dominion, Beechwood 
Asylum, at Kingston, and will proceed at once to increase its 
capacity from three hundred and seventy to five hundred. A new 





wing for refractory cases, and two cottages for incurables, are 
boing added to the Asylum at London. When all these additions 
have been completed the Province of Ontario, with a population 
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of two millions 


, will have asylum accommodation for at least two 


thousand six hundred, and it is hoped that the supply will be abreast 





of the demand for accommodations for the insane, for some years 


to come, 


RI tal agra 


The Prestipent. If there is any member present who has not 
been called in this discussion, the Association will be glad to hear 
his views upon the subject under consideration. 


Stet eatin ns 
ak. . 


Nothing further having been offered, Dr. Nichols 


said: 





With the permission of the Association I desire to submit a few 
words in regard to the management of what are usually called the 
criminal insane. The resolutions passed upon this subject in 1873 








ure as follows: 
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“ Whereas, the President of the Board of Public Charities of 
Pennsylvania has requested that this Association should express 
its Opinion in regard to the proper disposition of insane convicts, 
it is therefore 

Resolved, That neither the cells of penitentiaries and jails, 
nor the wards of ordinary hospitals for the insane, are proper 
places for the custody and treatment of this class of the insane, 

Resolved, That when the number of this class in any State, (or in 
any two or more adjoining States, which will unite in the project) is 
sufficient to justify such a course, these cases should be placed in a 
hospital specially provided for the purpose ; and that until this can 
be done they should be treated in a hospital connected with some 
prison, and not in the wards, or in separate buildings upon any 
part of the grounds of an ordinary hospital for the insane.” 

It seems to me that my brethren will bear me out in claiming 
that Tam generally thoroughly loyal to the formal declarations of 
this Association, but | have never been altogether satisfied with 


those resolutions, not that Ido not agree in the main with what 
they do declare, but they do not seem to me to so amplify the prin- 
ciples which should govern in the management of the different 


classes of the insane who have committed criminal acts, as to 
afford a guide to legislators and other publicists in providing for 
each class, and that they do propose a solution of the problem that 
will prove impracticable in many cases, and is therefore not likely 
to be carried into general effect. It should be clearly understood 
what classes of persons are embraced under the general designation 
of the eriminal insane. Insane persons who have committed 
criminal acts may be divided into three classes; Ist, those who 
have been convicted of criminal acts, and while undergoing pun- 
ishment therefor became insane; 2d, those who have been indicted 
for criminal acts, and are, on trial, acquitted on the ground of in- 
sanity; 2d, those who have committed criminal acts in such 
obvious conditions of insanity as to lead to their being sent to in- 
stitutions for the insane without trial, The first class is largely, 
not exclusively, composed of persons that belong to what are called 
the vicious classes; their birth, education (or rather the want of 
it) and associations have been most unfavorable to proper moral 
development, and their insanity is often the cumulative result of a 
life of dissipation and vice. We all agree without doubt that in 
the language of the first resolution “ the wards of ordinary hospitals 
for the insane” are not proper places for the treatment of such 
patients. Every proper sensibility revolts at the idea of placing 
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such hardened criminals as most of the insane of this deseription 
are, with what may, for convenience, be called the innocent insane, 
which embrace in our publie institutions many people of the high- 
est character and most refined sensibilities ; neither is it compatible 
with their proper treatment as such persons, or with the health 
and comfort of their fellow-prisoners, that they should be kept in 
“the cells of penitentiaries.” Then these persons who have been 
indicted, and aequitted on the ground of insanity, belong largely, 
but less exelusively than the first class, to the vicious classes, and 
the association of many of them with the innocent or ordinary in- 
sane is, a8 in the ease cited by Dr. Kempster, utterly repugnant to 
our ideas of propriety. That their insanity preceded the criminal 
wts for which they were indicted and tried was purely accidental, 
There was a proclivity both to disease and vice. On the other 
hand, some well-balanced and virtuous persons become insane 
from one or more of the physical or moral causes of mental disease 
to which the best of men are exposed, and sometimes succumb, and 
ire driven by their insanity to the commission of criminal acts, for 
which they are indieted, tried, and acquitted, as aforesaid ; and if 
the criminal act have been a homicide such a patient ought not, 
ems to me, to be associated cither with the first class or with 

the ordinary insane, Finally, there is the third and last class of 
the criminal insane, those who are known to be insane before the 
wnmission of a criminal act, or upon the commission of the act 
en to be too insane for trial, and are sent to institutions for 

the insane. Fewer of this class have led vicious lives than of the 
md, and fewer still than of the first, but, like the second, some 

ire not fit associates of the inmates of the penitentiary asylum, and 
hers, especially homicides, are not fit associates of the ordinary 
usane, Our State institutions provide especially for such of the 
nsane as have not the means to provide for themselves, They can 
‘go anywhere else, and embrace some of the very best people 
the community, and it seems to me that they should not be 
ipelled by the double misfortune of loss of reason and indigence 
overty, to lie down and rise up, eat and drink, work and wor- 
ship in close companionship with those who have been so unfor- 
ite as to have committed homicide, or other flagrant criminal 
wt, especially if their whole lives have been vicious, and their 
society repugnant and contiminating. Any gentleman I address 
tay be compelled to send his wife or his daughter, in case she 
should become insane, to a State, or other public institution, and I 
am sure that there is no gentleman present who would be willing 
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to have his wife or daughter closely associated with a woman who 
had committed a homicide, though legally excusable because in- 
sanity existed prior to the killing, and it seems to me scarcely less 
than cruelly oppressive to compel a lady or gentlemen to submit 
to such association because of lack of means to pay for treatment 
in a corporate or private institution. Now, what is obviously 
wanted is ascheme that will,in general, fairly meet the obligations 
of society to all insane persons who have committed criminal acts ; 
that is practicable to attain under all circumstances; that admits 
of such variety of adoption as to render it applicable to the proper 
treatment of the second and third classes, into which I have di- 
vided these people, and that properly protects the ordinary insane, 
The great question is, what shall it be. The great States of New 
York and Pennsylvania, and perhaps some others that have two or 
more large State penitentiaries, should each provide a separate 
institution, to which all their insane criminals (those of the first 
class) should be sent and properly cared for, as required by the 
resolutions, Two or more of the smaller States, each of which has 
but few insane criminals, are not likely to unite in establishing and 
maintaining such an institution for their common benefit; and the 
best practicable plan of providing for the cases of insanity that 
arise in their penitentiaries, is to establish and maintain an insane 
department of the prison hospital, to be under the charge of the 
prison physician, It may consist of one or more wards for each 
sex, according to the requirements of each prison. The number of 
insane in each prison is generally quite small, and one insane ward 
for each sex will, in most instances, be sufficient. 

Dr. Watker. Suppose there is not room ? 

The Presipenr. If there is not room there ought to be, and it 
should be obtained, just as any lacking requirement of the estab- 
lishment should be supplied. Having provided for insane crimi- 
nals, what shall be done with insane that have committed criminal 
acts, but have not been tried for them, or if tried, not convicted 
or sentenced to punishment, and that are usually sent to the State 
institutions. I have given this subject much thought, and it 
seems to me that the obligations of society to all parties concerned 
will be best fulfilled by having entirely separate wards, generally in 
a separate building, as a department of each State and large munict- 
pal institution for the insane, for the care of such patients as are 
now under consideration. It may be asked will not this plan be 
attended with hardship in some cases; for instance, a pious 
mother having been seized with melancholia, and destroyed her 





1877. | Proceedings of the Association. 201 


child in consequence, may have been tried and acquitted on the 
ground of insanity, and sent to a State hospital for the insane, and 
itmay be thought hard to keep her all her life, or during the con- 
tinuance of her disorder, in the exclusive society of insane persons 
who have committed criminal acts, the lives of some of whom have 
been more or less depraved. The answer is, I think, that the plan 
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proposed for the convicted classes has a practicable flexibility, by 


which it may be adapted to the requirements of peculiar cases. 
Such a person as I have just described may be taken into a ward 
with the ordinary insane if her refinement and prudence are such 
that she would give no just offence to her associates on such a 
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ward. If she should first be sent to an institution for insane 


SET Ss 
Ri) 2S 


criminals, such relief would generally be impracticable, and with- 
out the express and separate provision for the unconvicted classes 
that [have suggested, the ordinary insane are liable to have the 
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most unfit, if not injurious, associates. It seems that in Massa- 
chusetts substantially the provision for the insane convicts that I 
have suggested is being made in connection with a large peniten- 
tiary now building, and that in Wisconsin, and perhaps in one or 
two other States, wards connected with the State institutions are 





being provided for the separate care of patients who have com- 
mitted criminal acts. In favoring the scheme of providing for 
the criminal insane, which I have briefly described, it may be 
claimed that it will cost less than any other mode of treating 
them, entirely separate from the ordinary insane, a consideration 
that is likely to give it favor with the public, and I know of no 
practicable objection to it that does not apply with greater force 





to the plan of the resolutions, or any other plan that has been 
suggested to me, To carry it into effect involves some additions 
to the material provisions, and some changes in the administration, 





both of publie institutions for the insane, and penitentiary hospi- 





tals, but they can rarely be impracticable, and can never be of 
vreat cost; and if such additions and changes are needed, and 
suflicient to the end sought, they should be advocated until they 
are attained, 

Dr. Curtey. What would you do with the other class, the 
class not found to be insane at all, but acquitted on the ground of 
insanity? It has been clear to my mind that some have not been 
insane at all. 

The Prestpent. Unl-ss such persons have been acquitted on 
our testimony, we have no responsibility in relation to them, no 
more than we have in relation to other rascals who manage to get 
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unjustly acquitted of criminal acts by Any of the subterfuges 
of lawyers, or otherwise. The courts are responsible for such 
cases, not we. 

Dr. Campex. Can you make any disposition of the eriminal 
insane in the District of Columbia? The reason I ask is that we 
have a government insane person that we want to get rid of, 

The Presipenr. When the law organizing the Government 
Hospital for the Insane was passed, there was a United States 
penitentiary in the District, and provision was made for the 
admission of insane convicts from that prison, provided that in 
the judgment of the Superintendent of the Hospital and physician 
of the penitentiary a case was not too depraved and dangerous 
for treatment in the former institution. The act making this pro 
Vision was passed in 1857, twenty years ago, and you will see that 
it carries into practical effect the views I have imperfectly set forth. 

Dr, Campen. Have you any means of ridding us of the patient 
to whom I refer, he is in our State prison, and a non-resident, and 
we would like to send him home ? 

The Prestipentr. There is a provision of law under which it is 
discretionary with the Secretary of the Interior, to admit to the 
Hospital insane criminals, convicted in United States Courts, or 
decline to admit them. That officer has twice declined to admit 
the case referred to by Dr. Sawyer, a United States convict in the 
Rhode Island penitentiary, on account of the crowded state of the 
Hospital, and for the same reason [ do not suppose that he would 
admit the prisoner referred to by Dr. Camden. Since the breaking 
out of the late war the government has maintained the District 
criminals in the Albany, N. Y., Penitentiary, and when any of them 
become insane [ presume they are placed in the Auburn Asylum 
under Dr, MaeDonald. 

Dr. Gunpry. With your permission I will say a few words, I 
shall not dispose of the problem as easily as you have done, the 
question of room, The facts are that in the Ohio penitentiary 
we have eighteen hundred prisoners, and while they are building 
a wing to receive four hundred, we have no place for making the 
accommodations for these persons of whom you speak, There are 
forty-tive, or over, that I believe to be insane. They are all kept 
in what I eall cages; they fortunately have ventilation, but they 
are within the sight of the other convicts. Now as to building an 
additional hospital. The present hospital is already oceupied by 
the sick people of that penitentiary; there is not room enough 
within the walls/and outside the walls there is not a foot of ground 
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near the penitentiary that could be used, because that ground is 
used by private parties and railroads, so that what you recommend 
is practically impossible. Now comes the practical question sub- 
mitted to this Association, I have my own views. Of course the 
proper way is to build a proper hospital for these people, a build- 
ing to be separate for criminal persons who become insane. Here 
are persons who have actual insanity, fifty-five persons, besides 
others who mingle with the insane but who have not done such 
acts as to warrant the authorities to separate them from their 
companions, 

The Prestpent, It seems to me that the alternative would be 
to go away to another site. 

Dr. Gunpry. I confess I think it would be a great deal better 
to bring them into a hospital at once than to have them where 
they are. They are not abandoned men, and if they can not make 
suitable and proper provision in a proper place, I think it would 
he better to take them into our wards and care for them there, and 
then have the State make provision for them. This would be bet- 
ter than to keep them where they are. 

The Presipent. I am afraid if they should be put into our 
institutions the publie would say, they are being too well cared tor. 

Dr. Gunpry. That is true, but when the pressure came from 
other persons there would be a change. Now they excite little 
sympathy. We should have, then, the pressure from the other 
side on account of occupying somebody else’s room. Now they 
ire out of sight, and I may say nobody cares for them, I think I 
will bring them into the light of publie opinion, but I think I shall 
not, for the time being, go averse to the-rules of this Association, 

Dr. Watker. Of course this Association can at present lay 
down only general rules, for we can not dispose of every accidental 
case that may come up. The Association has published its decla- 
ration of what, in its opinion, is suitable accommodation for such a 
class of criminals, for such persons as have been referred to by Dr. 
Gundry. If it is utterly impossible for the State of Ohio to pro- 
vide for them under the present circumstances, of course it is for 
the State of Ohio to do the best it can. [I suppose there can be no 
lifference of principles in the Association, 

What I wanted to say is, I think there is a misconception, Mr. 
President, in your view of the scope of the resolutions. It is 
and if I recollect aright, this 
question was raised to meet the views of a number of superintend- 
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from prisons into State Hospitals. I know it was particularly com- 
plained of that these old convicts who, during prison life, had be- 
come insane, were sent for permanent care to the State Hospitals, 
I do not think that these resolutions contemplated these cases on 
the border land, or freshly insane who commit violent acts either 
against life or property. I think the resolutions attempted to 
declare the views of this Association as to what are declared truly 
insane criminals, and not the criminal insane, and that we do not 
undertake to provide for the other classes at all, but that is for 
this Association yet to do. I think this is intended to meet the 
the demand of these superintendents who protested against hav- 
ing their wards filled with criminals from State prisons. 

Dr. Hucues. There has never been a doubt in my mind re- 
garding the scope and purpose of that resolution, though I had 
not the pleasure of meeting with the Association at the session at 
which the resolution was adopted, It has never occurred to me 
that gentlemen at all practically familiar with the question of in- 
sanity would class among the criminal insane those who, by reason 
of mental infirmity, have committed acts in violation of law, 
With insane men who do acts in violation of law the question of 
responsibility is held suspended until their mental state is estab- 
lished, if the question of mental competency be raised, An insane 
man can not be held criminal for acts done in consequence of men- 
tal disease. If it were contemplated to include the innocent and 
criminal insane together, | apprehend that this Association would 
not adopt such a resolution with unanimity. The inherently de- 
praved, whose insanity is the legitimate product of a life of 
criminality in themselves or their ancestry, can not be scientifically 
classed with such as have only the appearance of criminality, con- 
sequent upon disease, and who, in their best mental estate, when 
their faculties were sound, never transgressed the law. The wife 
who, in a fit of melancholia, destroys her offspring, imagining it 
unfit to live, or the son or brother who, under some other delusion, 
becomes a patricide or fratricide, are not criminal, though a jury 
may so regard them, any more than the pyremaniac who burns 
down his dwelling to dislodge an imaginary devil. These are not 
the criminal insane, though they do things after their insanity 
which criminals do before mental overthrow. 


On motion, the Association adjourned to 8 Pp. M. 
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May 29, 1877. 


The Association was called to order at 8 Pp. M., by 
the President. 

Dr. Curwen introduced to the Association Dr. Wm. 
Corson and Gen. James A. Beaver, Commissioners of 
the State Hospital for the Insane, at Warren, Pa. 

The Secretary read a biographical sketch of Dr, 
Henry Landor, deceased, prepared by Dr. Stephen 
Lett. 


Gentlemen; Since the last meeting of your Association you 
have to deplore the removal from your midst, by death, of your 
former respected colleague, Dr. Henry Landor, late medical Super- 
intendent of the Asylum for Insane at London, Ontario. Dr. 
Landor’s genial presence at the annual gatherings, for a number 
of years past, many of you will doubtless well remember. The 
sad event of his death took place at his residence, contiguous to 
the Asylum at London, on the sixth of January, last, after a brief 
illness, 

The following cursory biographical sketch of the career of your 
late friend and associate will not, I trust, be unaeceptable. Dr. 
Landor was a descendant of an old English family whose name 
became historical through the literary genius and works of the 
celebrated Walter Savage Landor, of whom the subject of your 
notice was a cousin. Dr. Landor was born in the Island of Angle- 
sey, in the Welsh principality, in the year 1815. He spent his 
early boyhood in Liverpool, where he received his scholastic train- 
ing under the care of Dr. Prince, a teacher of some reputation at 
that period, through whose hands passed many men of note, some 
of whom have attained to deserved reputation and eminence as 
statesmen, amongst these prominently stands the Right Honorable 
W. E. Gladstone, who is still, as he has long been, an able and 
distinguished member of the English House of Commons. When 
Dr. Landor left school at Liverpool, he was sent to Stockport, in 
the county of Chester, where he became an articled pupil to Mr. 
Richard Flint, surgeon to the Stockport Infirmary, and after a 
creditable course of study and discipline here, he proceeded to 
London and continued his studies with assiduity and success at 
the Aldersgate School of Medicine, From this Institution he 
graduated in the session of 1835-36, carrying away, not only cer- 
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tificates of honor, but also the silver medal awarded in the class 
of surgery, then under the professorship of the renowned Dr, 
Frederick Skey. 

In the year 1837 Dr. Landor was admitted a member of the Royal 
College of Surgeons, England, and licentiate of the Society of 
Apotheearies, London, He now spent some time in walking the hos- 
pitals, after which he settled in private practice, until 1841, when he 
received the appointment and was sent out as Stipendiary Magistrate 
to Australia, After a residence of six years in the colony, he re- 
turned to England, bringing back with him from the then Lieutenant- 
governor, Sir W. Winneet, the highest testimonials as to conduct 
and capacity. In a short time Dr, Landor again received an 
appointment as Colonial Surgeon to the British Forts on the Gold 
Coast of Africa, whither he proceeded in the yéar 1847. Seareecly 
had he been there two years before he became a victim to the 
malarious fever incident to that country, and he was obliged 
precipitately to leave and seek his native climate. He was carried 
on board ship in a state of insensibility, and with apparently 
little hope of survival, and he reached England in a painfully de 
bilitated condition, early in 1849, The invigorating change of 
climate, in conjunction with a return to his old habits of lite, 
gradually restored him to his wonted health and strength. During 
his convalescence, at this period, he wrote a pamphlet, entitled 
“The only way to stop the Slave Trade,” which was favorably 
received by the public, and had a large cirenlation. 

Having entirely recovered his health he now entered upon the 
study of insanity, with the view of making it a_ professional 
specialty, and in the year 1850, in association with the late Dr. 
Donald Dalrymple, M. P., Dr. Landor became resident physician 
to the Higham Retreat (private Asylum) at Norwich, county 
of Norfolk. Here he remained for nearly ten years, pursuing bis 
specialty, and engaged in various scientific studies, notably geol- 
ogy and chemistry, and contributed occasional articles to the 
press. During this time he contributed to the Proceedings of the 
Royal Geographical Society of London, a paper on the probable 
condition of the interior of Australia. In 1859 he was admitted a 
member of the Royal College of Physicians, Edinburgh. Upon 
leaving Norwich Dr. Landor went to Southsea, again entering gen- 
eral practices, but being desirous of secing more of the world he 
did not remain long there. He came to Canada in the fall of 1860, 
and settled in London, Canada West, now the province of Ontario, 
commencing a private general practice, and continuing therein 
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until 1868, when he received the appointment of Medical Superin- 
tendent of the Malden Lunatic Asylum, Amherstburg, Ontario, an 
institution which through neglect and inefficient management had 
fallen into culpable disorder. Here Dr. Landor at once evinced 
his eminent fitness for the work devolving upon him—the thorough 
r organization. Knowing well what was needed, and being a 
-hrewd judge of character, he soon gathered around him persons 
well adapted to this special calling, and in an incredibly short 
time the whole establishment was placed in as effective working 
order as the nature of his material—buildings ill-caleulated for the 
purpose—would admit of. 

Two years later, when the Malden Asylum was closed, and the 
new buildings at London were ready for the reception of patients, 
the government of the day recognizing Dr, Landor’s distinguished 
qualitications for asylum work, as well in organization and admin- 
istration as in strictly professional skill, the authorities were 
pleased to intrust to him the superintendency of the new Asylum 
at London, and hither Dr. Landor removed in the fall of 1870, fill- 
ing the office most efficiently, and with the highest satisfaction to 
the government and the public, up to the time of his lamented de- 
cease. The admirable order, discipline and working condition in 
which he left the Institution bear ample testimony to the zeal and 
tidelity of his unremitting care and labors. Si monumentuimn 
queris cirewamspice. Dr, Landor was a true, though unostentatious 
philanthropist. His constant aim appeared to be the good of his 
tellow creatures. Endowed by nature with more than average 
mental ability, having had the advantages of a good protessional 
training, a close thinker and shrewd observer who had enjoyed a 
wide field of observation, he was accustomed, as he was well able, 
to form his own opinion, and was always ready to give a reason for 
the faith that was inhim, His judgment was generally sound, and 
his actions had as little of the alloy of selfishness as those of most 
men. He was a firm believer in the solid graces of good works 


om worthy motives, regarding these as the only evidences of 


Christian character, and this doctrine he always endeavored to 
exemplify in his daily life and work. 

As regards asylum management and the treatment of the insane, 
lr. Landor was a strong advocate of non-restraint, It was his 
convietion that, with intelligent, properly trained attendants and 
iue supervision, in a well appointed and not overcrowded asylum, 
with all its arrangements judiciously adapted to its occupants, the 
cases in which restraint, either mechanical or chemical, is necessary, 
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are very few indeed. He had but little faith in the curative power 
of any special medical treatment, but looked rather to hygiene and 
nourishment for the restoration of the mens sana in corpore sano, 
where such restoration was possible. 

Dr. Landor’s late ambition was to test the treatment of the 
chronic, harmless insane in cottage residences, possessing as much 
as possible the characteristics of a home, situated on the grounds 
and being under the same superintendence as the main asylum. 
In this, his desire, he so far succeeded as to have erected on the 
premises of the London Asylum, a group of three buildings, con- 
taining in the aggregate sixty patients, viz.: thirty males and 
thirty females, and although by reason of the limitation of pecu 
niary means, the Doctor was unable to carry out fully his ideas, 
he had nevertheless, the great satisfaction of seeing his scheme in 
operation for two years and upwards, under tolerably fair condi- 
tions, and attended with a degree of success extremely gratifying 
to him, if not exceeding indeed, his high expectations. Dr, Lan- 
dor’s long and beneficial service in the special branch of our 
profession, to which he had so successfully devoted himself—his 
superior intellect, his extensive knowledge and varied acquire 
ments had justly gained him high respect, while his frankness of 
disposition and genuine kindness of heart, endeared him greatly to 
those with whom he was personally associated, even to the hum- 
blest of his subordinates. 

As many of you will probably remember Dr, Landor attended 
the meeting of the Association at Staunton, Virginia, in 1869, and 
at Toronto, Canada, in 1871, on which latter occasion he had the 
pleasure of conducting the members—doubtless some of you now 
present—to London, entertaining them in the Asylum there, which 
at that time had but recently been opened. He was present also 
at Madison, Wisconsin ,in 1872, and in Baltimore in 1873. The 
following year, 1874, he denied himself the pleasure of meeting the 
Association at Nashville, Tennessee, in order that his assistant, Dr. 
Lett, might enjoy that privilege. The last meeting at which your 
associate, the late Dr. Landor, was present was that held at 
Auburn, N. Y. in 1875. Last year, (1876) failing health rendered 
it necessary tor him to rest from his duties, and he was hence de- 
barred the pleasure of meeting you in Philadelphia. During Dr. 
Landor’s attendances at the meetings he contributed to the pro- 
ceedings of the Association two papers, the first being on “ Insanity 
in relation to law,” read at the meeting in Canada in 1871; and 
the other on “ Hysteria contrasted with Mania,” read at Baltimore 
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in 1873. Healso published in the American JouRNAL oF Lysanrry 
his views and experiences upon the practice of sending out patients 
on probation. 

Dr. Landor labored under that fatal form of disease, diabetes 
mellitus, of which he became cognizant some five years ago. At 
this time it appeared to be making inroad upon his previously 
vigorous constitution. Rest, however, from mental strain, and 
change of scene seemed to check its progress, and for some time he 
apparently suffered but little inconvenience. During the winter 
of 1875-76 symptoms of failure again appeared, and when spring 
opened (last year) it was found desirable again to have change of 
air and scene, In conjunction with rest; and now resort was had 
to the sea coast of Virginia, Old Point Comfort, where the Doctor 
remained for some weeks with much benefit. Returning to his 


duties with renewed vigor, he efficiently administered the affairs of 


the Asylum until last December, when he was again so prostrated 
as to have to take to his bed. He now felt convinced that his 
final struggle was approaching. His mind was still, however, in 
his work, and though unable to raise himself in bed he anxiously 
continued to give directions for the well-being of those under his 
charge. Only a few days before he lost consciousness (from coma) 
and at a time when he knew and felt death steadily drawing nigh, 
lie wrote a most urgent letter to the government calling its 
ittention to the necessity for further provision for the insane. 
After this he rapidly sank, expiring on the sixth day of January, 
A. D. 1877, in the sixty-second year of his age, leaving a sorrow- 
ing widow and eight children to mourn their irreparable loss. 
Your departed colleague was a good husband and father, a warm 
ind sincere friend, and a conscientious and faithful public officer. 


On motion it was resolved that the memoir of Dr. 


Landor be printed in the proceedings of the Asso- 


clation, 


Dr. Gunpry. Mr. President, if you will allow me,I have a 
subject to bring up at this time. It is in regard to an occurrence 
which has happened since our meeting last year. You will all re- 
member that at the meeting last year we were cheered by the 
presence and the few words given to us by our venerable friend, 
Dr. William M. Awl. It seems to me a sad affliction that at the 
lirst meeting west of the Mississippi this Association should have 
innounced to it the decease of the psychological pioneer west of 
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the Alleghanies, Dr, Awl died, I think, in January of the present 
year, and I therefore move that such steps be taken by the Asso- 
ciation as will test the sense of our loss of this beloved man. | 
I may add that I should have been prepared, probably, with a 
memoir, though I understand from a friend that it was in our 
hands, and would be delivered here. 


The motion of Dr. Gundry was agreed to, 


Dr. McFartanp. While on the subject of Dr. Awl, I will state 
in explanation of a remark made by Dr. Gundry, that [ wrote to 
Dr. Awl’s daughter during the winter, stating that I proposed to 
present at this meeting some reminiscences of older members, 
which I accordingly prepared. Miss Awl forwarded me a sketch 
which I have not with me. It was not precisely what my purpose 
required, as my paper was not intended to be biographical as she 
conceived, I embodied only such portions as I found would serve 
my purpose; but the paper I have does not answer the seope of 
Dr, Gundry’s design, which is eminently a proper one. As already 
remarked, | have a paper in which a sketch of Dr. Awl, as well as 
other members of the Association, will enter. 


The President appointed as the committee to prepare 
a memoir of Dr. William M. Awl: Drs. Gundry, 
McFarland and Kirkbride. 

Dr. John B. Chapin, fiom the committee appointed 
at the last meeting of the Association, to prepare a 
memorial of Dr. George Cook, read the following, 
which was ordered to be entered in the proceedings of 
the Association, 


It has been an honored custom of this Association to place in its 
archives a memorial of the life and services of its deceased mem- 
bers, as an honorable tribute to their memberships of this body, to 
perpetuate their virtues, and that their survivors and successors 
may emulate their excellent qualities, 

Dr. George Cook was born in Cayuga, a village on Cayuga 
Lake, in the State of New York, in November, 1824. After re- 
ceiving such an education as the local academy afforded, he 
entered upon the study of medicine in the office of Dr. Shaw, of 
Cayuga. He received his degree of Doctor of Medicine from the 
Geneva Medical College in 1846. By the advice of Dr, C, B. Cov- 
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entry, one of the Professors of the College, and one of the managers 
of the State Lunatic Asylum at Utica, then under the superin- 
tendence of Dr. Brigham, he was appointed an assistant physician 
in June, 1848. On the death of Dr. Brigham, in 1849, he became 
the acting Superintendent, and made the Seventh Annual Report 
{that Asylum. <A portion of the years 1853 and 1854 he spent 
‘broad, in attendance upon general hospitals and asylums for the 
sane, 

In 1805, Dr, Cook removed from Utica to Canandaigua, and set 
about the establishment of a private hospital for the insane, which 
was afterward incorporated under the name of Brigham Hall, 
The ereation and administration of this Institution was his life- 
work. During the twenty-one years he was connected with 
Brigham Hall he treated more than one thousand patients. This 
Hospital stands to-day a monument of his life-work, and of an 
amount of self-denying, untiring labor rarely witnessed in human 
xperience. Dr. Cook made several contributions to our medical 
literature, among them papers on “ Mental Hygiene,” on “ Ine- 
“Notes on European Asylums,” “Provision for the 
Chronie Insane,” in which subject he was deeply interested, and 


. , 


briet 7." 


with which he was most prominently identified, on the eondition 
called “ Transitory Mania,” and on other topics. 

As a citizen he was called to fill many responsible positions. 
He was a Trustee of the Canandaigua Academy, of the Ontario 
Female Seminary, and of the Ontario Orphan Asylum. He was 
twice elected President of the village of Canandaigua, On the 
organization of the National Bank of Canandaigua he was elected 
its first President. He was elected supervisor of his township and 
afterwards to the State Legislature. He served his fellow citizens 
ii many positions of an honorable and fiduciary capacity. 

Dr. Cook was a person of decided religious convictions, he was 
amember of the Congregational church in which he co-operated 
in Various offices with his pastor. He had charge of a Bible-class 
composed of young men, and found time during the week amid the 
pressure of other duties to make careful preparations for his Sun- 
day’s work, As a physician in the management of all the delicate 
relations which pertain to the insane and to hospitals for the insane ; 
is a citizen of the community in which he lived, and, as a Christian, 
he discharged every obligation to the fullest measure of his capac- 
ity and strength, without ostentation, conscientiously and from 
convietion, His life may be said to have been passed in the service 
of, and for the benefit of others. ‘To the majority of this Associa- 
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tion Dr. Cook may have been personally unknown, yet the com- 
mencement of his service with the insane, dates with that of the 
oldest members of this body. 

It was the fortune of one member of the Committee to hold in- 
timate personal relations of various kinds with Dr. Cook, for a 
period of twenty-two years; and I here bear record to his high- 
toned principles, his gentleness, his unimpeachable integrity, and 
his unswerving devotion to his convictions when formed. He was 
free from ostentation, apparently of a cold exterior, reticent in 
manner, possessed of extraordinary resolution, and a degree of 
calmness and self-control beyond that which ordinarily falls to the 
lot ot men. Of the circumstances of his sad and sudden end by 
the hand of one of his patients, which occurred on the twelfth of 
June, 1876, while in personal professional attendance upon him it 
is not proposed to allude, except to record the fact. Neither are we 
to believe that sudden death would have been an unwelcome issue 
if it had been given to our brother to have contemplated the cer- 
tainty of such an event, yea, we are rather to believe that this one 
of his prayers was certainly answered. In the last communication 
with his pastor a few days only before his death, he referred to 
the uncertainty of life and his preparation for death, and expressed 
his hope and prayer that when the summons came it might be 
sudden, 

The Committee recommend that the following resolution be 
ordered to be entered upon the records of this meeting of the 
Association. 

Resolved, ist. That this Association recognizes in the sudden 
death of Dr. George Cook, the agency of a mysterious Providence, 
by which it has been deprived of the membership of one whose 
entire professional life of thirty years was devoted to the eare of 
the insane, and of one who adorned and honored the profession of 
his choice in the various relations he held to the community in 
which he lived, and whose life was ended in the performance of 
his active professional duties, 

Resolved, 2a. That this Association here records its apprecia 
tion of all those higher qualities of mind and heart which actuated 
our deceased associate, and with which he was so richly endowed. 

Resolved, 34. That the Secretary be requested to express to the 
family the sympathy which we entertain for them in their bereave- 
ment, and the loss which this Association has sustained in the 
death of Dr, Cook. 


On motion, the resolutions were unanimously adopted. 
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Dr. McFarvanp, Gentlemen of the Association, quite to my 
surprise I find myself at this meeting of the Association the senior 
in date of membership of any present, and hence there seems an 
unexpected fitness in the title of my paper, “ Association, Remi- 
niscences and Reflections.””* 


Dr. McFarland then read the paper. 


Dr. Wacker, Mr, President, I rise to say, sir, simply that a 
paper of that description hardly admits of discussion in this Asso- 
ciation, Still it is perfectly appropriate that we should express 
our full approbation of such a happy description of those who 
once oceupied the positions made eminent by their having filled 
them. The paper gives to us the reality of the eminence of those 
who have gone before us. [t has been a long day since I have 
listened with so much delight to a paper read to this Association, 


It was not my good fortune to know all the characters mentioned 
- ’ 


But so far as my knowledge, and observation, and acquaintance 
extend, I must express my highest delight at the care and dis- 
crimination by which these characters have been drawn and _pre- 
sented to us this evening. I believe, sir, when this paper is printed 
and placed in our hands, it will do a great deal toward arousing 
among the later members of the old Association that strong at- 
tachment which originated with its earliest founders. It has 
given to us not only a vivid and accurate account of the object 
tor which this Association was founded, of the objects steadily 
kept in view by the original members during the first and most 
important years of its existence, and what the earlier members 
hal to contend with, but it has also given to us, who did not 
know them, a most capital and vivid picture of their personality ; 
and one can readily see, from the word-painting of their characters, 
how much they endeared themselves to their associates, and all 
brought into contact with them. I rise simply to express my 
gratitude to Dr, MeFarland for the labor of love towards those 
with whom he was so long connected, and to move that it be 
printed among the proceedings of the Association, and that the 
hearty thanks of the Association be extended to him for the 
intinite entertainment he has given us this evening. 

The motion was unanimously agreed to. 

The minutes of the proceedings of the day were 
then read and, on motion, the Association adjourned to 
lA. M, 


* Will appear in the January number of this JouRNAL. 
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May 380, 1877. 
The Association was called to order at 10 a. ™., by 
the President. 
Dr. Kempster, from the committee to prepare a 
memorial of Dr. A. 8. MeDill, read the following bio. 


graphical sketch ; 


Alexander S. MecDill, M. D., was born in Crawford county, 
Pennsylvania, March 18, 1822; he was educated at Allegheny 
College, studied medicine and received his diploma at the Cleveland 
Medical College. After some years of professional labor in his 
native State, he removed to Wisconsin, where he soon acquired 
many friends by his cordiality and friendly disposition, In 1862 
he represented his district in the State Legislature, and in 1863-4, 
he was a member of the State Senate. In his capacity as a legis 
lator he soon became eminent and he wielded great influence in 
the bodies to which he was elected, 

In 1862 he was appointed a Trustee of the Wisconsin State 
Hospital, and here too he manifested a lively interest in all that 
pertained to the welfare of the Institution. In 1868 the Board ex- 
perienced some difficulty in procuring the services of a competent 
superintendent, and insisted that Dr. MeDill, who had always 
manifested great interest in the treatment of this most unfortunate 
class, should take charge of the Institution. With many misgiv- 
ings, he consented to do so for a short time. At the end of three 
months, so satisfactory had been his administration that the Board 
of Trustees insisted upon his taking permanent charge of the In- 
stitation, With great doubts as to his ability to properly conduct 
the affairs of the Hospital, he finally accepted the responsible posi- 
tion, and from first to last his administration was regarded as a 
SLICCESS, 

In 1872, Dr. MeDill was elected to represent his district in 
Congress, which he did with the same honesty of purpose, the 
same undivided attention to the business before him, that charae- 
terized him in all the walks of life. After retiring from Congres 
sional labors he was again called to take charge of the Institution 
he had left for two years, and in April, 1875, he once more as 
sumed control of the State Hospital at Madison, promising him-elf 
to devote the remainder of his life to the specialty he liked so 
well, This he did, but alas, how short the time! On the 15th 
day of November, 1875, he ceased from his labors, 
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In estimating the character of our departed brother, we feel 

at we ean do no better than to reiterate the opinion of one who 
had known him long and intimately. “As a hospital superintend- 
nt, Dr. MeDill was remarkably successful. He wasa clear-headed 
nan in all things, cool and deliberate in his actions, an excellent 
judjge of human nature, an industrious man, popular and pleasant 
in his manner, in fine he possessed executive ability of the highest 
order. Tn all the relations of life Dr. MeDill was an exceptionally 
good man, as a legislator he was able, industrious and efficient ; as 
a physician he was skillful and successful; as a hospital superin- 
tendent he was accomplished and popular; as a citizen he was 
liberal and ever ready to act well his part; as a friend he was true 
and reliable; and as a husband and father he was affectionate, kind 
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aml indulgent.” 

Although cut down in the prime of life, he had not lived in 
vain, and the good influences emanating from him, who can esti- 
mate, who can measure their extent? The Committee would re- 
spectfully suggest that, as a tribute of respect to our departed 
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associate, the foregoing memorial be placed upon the records of 
this body. 


(n motion it was resolved that the memoir be 
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printed in the proceedings of the Association. 





Ae 


On motion of Dr. Carrie! it was resolved that Dr. C. 
T. Wilbur, Superintendent of the School for Feeble 
Minded Children of Illinois, be invited to take a seat 
with the Association. 

Dr. Grissom then read a paper on “ Mechanical Pro- 
tection for the Violent Insane,”* the discussion of which 
was postponed for the present. 

The President then announced the following stand- 
ing committees: 

On Resolutions, &e : Drs. Walker, Reed and Gris- 
som, On time and place of next meeting: Drs, Gray, 
Everts and Compton. To audit the Treasurer’s ae- 
counts: Drs. Rodman, Carriel and Sawyer. 
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The President then read a paper prepared by Dr, 
Isaac Ray, on “ The Cost of Construction of Hospitals 
for the Insane.” 

On motion of Dr, Grissom it was resolved that the 
paper of Dr. Ray be published by the Association, so 
that each member may have several copies, On motion 
the Association adjourned to 3 Pp. a. 

The Association was called to order at 3:30 Pp. M., by 
the President, at St. Vincent’s Asylum for the Insane, 

Dr. Bauduy read a paper on “ Unconscious Cerebra- 
tion and Cerebral Loecalization,”* the discussion of 
Which was postponed for the present. 

The Committee to audit the accounts of the Treasurer 
made the following report : 

The Committee to audit the accounts of the Treasurer respect- 
fully report that they have performed that duty—have compared 
the vouchers with the expeuditures, and found the accounts correct ; 
and that there are bills due for printing to the amount of $413,993, 
and they recommend an assessment of ten dollars on each member 
to defray the expenses of the Association. 

JAMES RODMAN, 
H. F. CARRIEL, 
JOHN W. SAWYER, 


Committee, 


The report was, on motion, accepted, and the recom- 


mendation adopted. 

On motion the Association adjourned to 8 Pp. M. 

The members were then conducted through the 
wards of the Asylum, and afterwards partook of a 
bountiful collation. 

The Association was called to order at 8 p. w., by the 
President. 

The ceremony of marriage between Dr, Andrew 
McFarland and Miss Abbie King was performed by 
Rev. Mr. Campbell, in the presence of the Association. 


* Printed in the July number of this JouRNAL. 
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On motion the Association adjourned to 10 a. M., 


Thursday. 


May 31, 1877. 
The Association was called to order at 10 a, m., by 
the President. 


The President laid before the Association invitations 
to visit the Mereantile Library Rooms, to attend the 
closing meeting of Prof. Ives’ class of Washington Uni- 
versity, and to visit the Women’s Christian Home. 

The minutes of the proceedings of yesterday were 


read and approved. 

Dr. Gray then read a paper on “Suicide,” the discus- 
sion of which was postponed for the present. 

Dr. Hughes read a paper on “ Unilateral Abscess of 
the Cerebellum,” the discussion of which was postponed 
for the present, 

Dr. John B. Chapin read a paper on “A Considera- 
tion of Some of the Obstacles to the Advance of Men- 
tal Medicine,” the discussion of which was postponed 
for the present. 

Dr. Gray, from the committee on the time and place 
of the next meeting, reported in favor of Washington 
as the place, and the second Tuesday of May, 1878, as 
the time, 

On motion the report was accepted and adopted. 

On motion of Dr. Walker it was resolved that the 
paper read by Dr. McFarland be printed in pamphlet 
form, so as to furnish each member with three copies. 

On motion of Dr. Kempster it was resolved that the 
papers which have been read be discussed in the order 
in which they were read. 

The Preswpent. Dr. Walker, I call upon you to submit such 
remarks as you desire upon Dr, Grissom’s paper. 


Dr. Watker, Jn regard to the paper of Dr. Grissom [ am free 
to say that I approve of it. It was distinctly moderate and written 
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in the most conclusive form, In relation to the distinction of Dr, 
Bucknill, | have nothing to say, but to express my entire concur- 
rence, As a personal matter, perhaps I should prefer, if the Doctor 
could do so, to leave out all reference to me by name in that 
paper. All I have to say is, that my opinions in regard to the use 
of mechanical restraint have undergone no change during the dis. 
cussion, or since the visit of our distinguished brother from across 
the water, but, on the contrary, having made more faithful and 
continued efforts during the past year than ever before, to diminish 
the amount of mechanical restraint, and do without it altogether, 
Iam foreed to say that I stand here to-day with my opinions en- 
tirely unchanged. I believe it is not only a humane thing, but 
absolutely essential for the best good and comfort of our patients: 
I believe this, that the practice of the best American institutions 
on that point to-day will, hereafter, be the practice of Christendom, 
[have no doubt of it at all. I do not wish to say a word to call 
out unkind criticisms or incite any feeling whatever, and I content 
myself with saying that my opinions are not only unchanged, but 
that they have been more and more confirmed in my practice of 
the past year, 

Dr. Gray, In any remarks I may make, | shall not attempt to 
follow the long and elaborate paper of Dr. Grissom, neither shall 
I feel it necessary to enter into the discussion of the merits of the 
various modes of restraint resorted to in the treatment of certain 
cases of insanity. That some kind of restraint, in certain cases, is 
necessary, seems to be universally conceded in practice, despite the 
theories. Dr, Grissom happily strikes the key-note when he uses 
the word * protection.” The term on-restraint, which our British 
brethren are so fond of using, is as inapplicable there as it is here 
and I do not see that they are in a position to lecture us on non- 
restraint, until they have adopted such a system themselves, We 
confess to the use of mechanical restraint, in a small proportion of 
cases, and they confess to the use of manual restraint and forcible 
seclusion in padded rooms, We put ourselves in a false position 
when we allow them to arraign us from a standpoint of no re- 
straint. The real question at issue is not restraint or non-restraint, 
but whether mechanical or manual restraint is the most judicious 
and humane, when such means of treatment are demanded for the 
best welfare of the patient. I think Dr. Grissom has put the 
question clearly, and it is a fair matter for discussion, in the light of 
experience, to determine the relative value of the two modes. 
The discussion of the subject, on its merits, by experienced men on 
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both sides of the water can certainly do no hurt and may do good. 
The whole question of restraint is practical and not speculative. 
Nobody advocates restraint, in any form, asa system of treatment, 
but merely as a method of protection against the violence ocea- 
sionally manifested in the disease. It is unnecessary to talk about 
non-restraint or restraint as “corner-stones,” or of restraint as 
anything beyond incidental protective measures, It probably would 
not be disputed that all modes might be dispensed with, and 
ll patients left to themselves and to the impulses arising out of their 
lisordered states, but would this be judicious or humane? In 
Britain men of equal experience differ on the problem of restraint, 
is their journals clearly show, and as the paper of Dr. Grissom has 
lemonstrated, In the great reaction from the excess and abuse 
of restraint, some are going to the other extreme, but this 
willin the end right itself’ What we now seek to demonstrate 
is the minimum of restraint needed and to use as little as possible 
is the aim of practice, and no one advocates anything else. The 
mode of restraint will resolve itself under clinical observation, 
and as the whole matter is a question of medical practice, we are 
not to be arraigned as ignorant and barbarous, as the Lancet would 
make us, 

It has been objected to mechanical means that they humiliate, 
as well as deprive the person of bis freedom, They do interfere 
with personal liberty, but only in the way of protecting against 
violent, injurious and too often degrading conduct, arising out 
of delusions, or symptoms of disease, To be forcibly held by 
attendants is quite as humiliating (if either humiliates when 
persons are in such a state) and quite as great mterference with 
personal freedom, and in my opinion and in my experience far 
more irritating. Indeed I have often had patients beg to have 
restraint put on in the anticipation or dread of a paroxysm of 
maniacal violenee, or melancholic frenzy, and many persons, after 
recovery, have thanked me for thus protecting them from self- 
injury and personal exposure. I said in the beginning I should 
not here diseuss the merits of modes of restraint, but I will say 
that L should prefer a camisole, in a paroxysm of violence, which 
would confine the hands, without compressing or bruising a single 


muscle or nerve, to the strong arms of one or more attendants. 
The chances of injury would certainly be greater under the latter, 
aod the interference with personal liberty quite as decided. 

[ do not see that we can take exception to what Dr. Bucknill has 
said of us on the use of restraint, for this is universal practice and 
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the members of the Association are on record, His statements of 
facts are not contradicted, but his inferences and arguments are 
proper topics of criticism and discussion. I have seen nothing in 
the British journals which would indicate that he had given any 
false impressions of our practice on this point. We ought not to 
confound what he has said, through the columns of the Lancet, 
with what that journal has said editorally and through its self- 
constituted commission, Indeed Dr. Bucknill defended us from 
the false statements of the Lancet, and the sensational and offensive 
attack of the Lancet’s Commissioner, J. Mortimer Granville, M. 1), 
He belongs to a class of writers and self-constituted alienists, real mis- 
chief makers, the men who have zeal without knowledge, and whose 
lack of experience leads them to exaggerate, misinterpret, misapply 
and mix up the ideas of others; mere doctrinaires who are 
incompetent to weigh either facts or theories, which must be 
judged of under the illumination of clinical observation, 

The Lancet believing itself a sort of umpire, assailed Dr. Buck- 
nill for not obtaining an accident list of American institutions. 
Dr. Bucknill might have asked any superintendent on this point, 
and he would have received tull information, but he did not happen 
todo so. The fact is he was not a “ Lancet Commissioner” to “ re- 
port,” but only a visitor, We keep an account of all accidents, 
and record them in the history of the cases in which they oceur, as | 
suppose all Institutions do, We are not to hold the profession of 
Great Britain, much less those of the specialty, responsible for 
such utterances as were contained in the Lancet, any more than 
we are to hold ourselves responsible to the public, for the misrep- 
resentations and platitudes of a similar class of would-be-alienists 
in our own country. These writers, as [ have already intimated, 
and as you all know, have little or no experience on the topics 
which they undertake to discuss, and what they say is too 
often only illdigested comprehension of the labors of others, «is- 
tortions of truth, and comparisons of results, the determining 
data of which are quite beyond their knowledge. 

Another point of difference between British and American asy- 
lums mentioned, is that we are without diet tables, This is true, 
and few, if any, American institutions have published diet lists, but 
this can not be taken as evidence of poor living. If our British 
brethren will look at the item of “ provisions” they will be satis- 
tied that we live well enough as a general thing. Unfortunately in 
some of the asylums under the care of municipal authorities, and 
among, these those of New York City, which Dr. Bucknill visited, 
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insufficiency in quantity and quality of food has, particularly in 
the past, been a well-grounded complaint, but even there it will 
compare favorably with some of the meager and coarse dietaries 
I have noticed in the printed foreign reports. An English gentle- 
man passing through the wards at Utica at the dinner hour, notie- 
ing butter seemed surprised and said, “Do you give butter to 


,’ 


your patients in this way?” I replied, “ Yes, but you see we do not 


give beer as you do, Our people prefer butter, your people prefer 
beer.” Now all this is custom, and disparaging comparisons are 
unnecessary, Gentlemen, we shall work out the problems before 
us if we fail not to rest on experience. 

Dr. Corwen. I do not know that I have anything special to 
say. [said all I desired to say in my last annual report, and I do 
not know that [ean add to that or express it better than I did 
then. There seems to be a misconception on one point. These 
cases requiring restraint are like an epidemic; they come periodi- 
cally. Month after month may roll round, and very few, if any, 
eases will be found requiring any restraint whatever, and then there 
will be a period when quite a number will need to be restrained to 
prevent injury to themselves or others, or extreme destruction of 
clothing or furniture. That has been my experience, and [ sup- 
pose others have had similar experience. In the discussions on 
this subject, this fact seems to have been entirely overlooked. — It 
reminds me of a saying among the surgeons of the Pennsylvania 
Hospital, that if a man came in with a broken arm, a number 
more of the same kind would be sure to follow in rapid succession, 
and in the same way with other injuries, A gentleman may go 
through the wards of all the Hospitals for the Insane in this 
country, and searcely find any restraint applied, often none, in 
any of them; but if he will repeat the visit in a few months he 
may see from three to six in each who seem for the time, often a 
very short time, absolutely to require it. If he forms his opinion 
from the observations of his first visit, he may be led to think that 
restraint can be dispensed with altogether, but in this, as in other 
matters, more extended observation would lead him to modify that 
opinion, The proportion under restraint at any one time will 
rarely exceed from three to six in any well regulated hospital. I 


use it only as a remedial means, that is what it is, and only that. 

Dr. Brack, Virginia. I heartily agree with the sentiment ex- 
pressed in the paper read by Dr, Grissom, and the remarks made 
by Dr. Gray. Ishou'd regard the use of restraint in the same 
light that I would that of medicine, or anything else that would 
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secure control and save my patients from danger. I have adopted 
this plan, and expect to continue it until I find some good reason for 
changing it, 

Dr. Kenan, Georgia. It is useless to occupy the time of this 
Association, but I must say in relation to mechanical restraint that 
we use it whenever we deem it necessary. I do not think we have 
enough of it in our Institution, or that it has arrived at that 
perfection which I hope to see. Iam but a novice in the treat- 
ment of insanity, but think T can convince any gentleman here 
without much oratory that it would not do for us to do away with 
restraint. We have some powerful insane negroes, and we could 
not find swftable attendants to hold them, and if our professional 
brother across the water could hold, or have held, even one negro 
man IT have in my mind’s eye for one hour in a summer day I 
will vield the palm to him, 

Dr. Currey, Ohio. Thave no desire to discuss this question, 
or to enter into an argument either for or against it. TI would much 
rather give my time to those gentlemen who have found it 
practicable to dispense with restraint for the insane, I have 
been exceedingly desirous to limit the application of physical re 
straint as much as possible. So that with me the question is not 
whether restraint can be avoided altogether, but to what extent it 
shall be practiced, and upon whac principle that practice is to be 
based. Ihave found it impracticable to avoid it altogether; but 
I never employ restraint except in behalf of the patient, and where 
the interest or welfare of the patient is considered. The “ase OF 
convenience of the attendant is never consulted, and then I make 
the restraint as brief as possible. If I find the patient is determ- 
ined to refuse food T put him under restraint, and force the food 
into him. If 1 find another patient exhausting his vitality by 
standing up or pacing the room, and never lying down, I apply 
restraint to compel a horizontal position, making him as combort- 
able as possible, and saving the vitality if Lcan. I think restraint 
is to be determined upon in every case, each for itself, with the 
patient's welfare in view, upon one general principle—to avoid 
mechanical restraint as far as possible, but never to neglect it if 
the comfort and weliare of the patient require such means, I 
would rather hear from other gentlemen who have found it prac 
ticable to avoid mechanical restraint altogether, and yet do full 
justice in all cases of insanity, because if it can be done I want to 
learn the way. 

Dr. Gunpry, Ohio. I confess myself to have experienced 4 
vreat deal of regret at hearing that paper. I will speak frankly 
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what I have to say. I do not disagree with so many of the con 
clusions, but there are some subjects upon which T think silence is 
very much better than constant remonstrance. There are a few 
aspects, looking at the question of the paper, theoretically and 
practically. Theoretically, I do not suppose you will find many 
men disagreeing, Dr, Bucknill says in one of his letters: “I can 
imagine a case in which I could conceive it necessary to bine up a 
man in order to restrain him, but [ never saw such a ease.’ T do 
uot quote the exact words. I think that covers the whole point— 
that there are cases in which he might think it necessary to use 
restraint—I mean mechanical restraint—restraint by which the 
limbs are confined by mechanical means. Practically, | think a 
man will be tolerably bold who will say that he can not do 
without it. [think if the determination is made to do without it, 
it can be, and the success or want of success will depend a great 
deal upon the idiosyneracies of the people by whom you are sur- 
rounded, and also the tact and influence which those connected 
with the institution will have. Now, I use very little restraint— 
have used only the camisole and long sleeves since [I have been in 
the Hospital, Ihave used them when I thought proper. I have 
experimented for the last year, and for a period of about nine 
months before T left Athens [had not to use restraint. I do not 
mean to say I will not use it; but I do say that restraint is the 
exception in the treatment of patients. I therefore very much  re- 
gret the appearance of a paper like this, which defends it on 
such broad grounds as would seem to place it where it may be 
called the corner-stone of our specialty. 

| look upon restraint in the same way as the surgeon looks 
upon amputation—it is sometimes necessary to save life. Twenty 
years ago he would amputate where he now resects. So we 
have diminished the number of cases where we resort to restraint. 
We survey our mistakes year by year, and our failures, We are 
sure to remember our successes, We are gradually broadening in 
our experience and broadening in our sense of trust of our fellows. 
You can not say that accidents are the result of one system or the 
other, in England they are obliged to keep a list of accidents, to 
he exhibited to such visitors as desire to deduce facts from them. 
There is no such record here, and Dr. Bucknill declares that this 
is wanted here. Accidents are not prevented until we can show a 
properly authenticated list of accidents that do actually occur, and 
that is all, I suppose, he means to say. In certain situations they 
may be attributed to non-restraint, and in others to restraint. 
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As Dr. Curwen has properly said, it is like epidemics; it seems to 
me that at times these waves influence hospitals—the wave of 
homicidal propensity or of suicidal impulse, These things influence 
communities inside as well as outside, and then the problem is 
presented to the physician’s mind, Whas are you to do to prevent 
it? No theory will account tor his practice at that time; he has 
to take every person on his own individual basis, I have been 
just as careful as T can be so that I may not be misunderstood by 
any of youin my views. It is a subject [ very much regret to 
speak upon, and a subject I dislike to refer to any more than is 
possible, [think we ought to avoid the use of restraint just as 
much as possible, [ think, on the other hand, we ought to ex. 
haust every resource when necessary, and not allow pride to 
stand in the way of doing anything for our patients. Then I do 
not think that we shall err very much in the treatment of the cases 
that come up. But I do object to any going away with the feel- 
ing that restraint is the corner stone of treatment, and forthwith 
go home, not to see how much they can lessen it, but to use 
it more than before, This is what I protest against. 

Dr. Gray. I wish to correct Dr. Gundry. I spoke of the eriti- 
cism about accidents in the Lancet, not by Dr. Buekniil. Nobody 
considers restraint a corner-stone of treatment as far as [am aware, 

Dr. Gunnery. If | understand rightly, the letters appeared, 
then the Lancet made attacks upon us while Dr. Bucknill defended, 
and then the article appeared here in the Journa. or Lysanrry, 
and therefore they were referred to in this way. It is very un- 
fortunate that Dr. Bucknill did not see more of our hospitals, for 
some that he did see we would ourselves unite in condemning 
quite as strongly as he did. He saw very few institutions; he 
passed by one of the largest; that ought not to have been, as he 
would have seen a very great contradiction to some of his remarks. 
This is very unfortunate, but I do think the Doctor sat down with 
a right-minded purpose, and I hardly think we should attribute 
improper motives, 

Dr, CurLtey. Some of the remarks made would seem to 
be based on the idea that some American superintendents consider 
m-chanical restraint as the corner-stone of treatment. I do not 
think this Dr. Bucknill’s idea, or that such construction of his lan- 
guage would be just. From what he said, however, some might infer 
that certain physicians do regard it as a cornerstone. I know 
that American superintendents generally regard it as a necessary 
evil, and resort to it only when the choice lies between manual and 
mechanical restraint, 
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Dr. Kenan, Of course | met this question as a novice, but 
upon the broad idea that these things were resorted to after all 
other things had failed. In the absence of my superintendent I 
fec! called upon to say that we apply all other means assiduously, 
until we come to the conclusion that these are all the means left, 
then we try, as Dr, Chipley remarked, the simplest form of re- 
straint to suit the case, and that only for as limited a time as 


possible. 


rhe hour of adjournment having arrived the Asso- 
ciation adjourned to 8 Pp. M. 


The Association spent the afternoon in an excursion 
down the Mississippi in a large steamboat provided 


hy Captain [. S. Scudder, 


The Association was called to order at 8 p. mM. by the 
Vice-President, Dr. Walker. The Association resumed 
the discussion of Dr. Grissom's paper. 


Dr. Srrone, Ohio. Mr. President, this subject of restraint has 
been already so thoroughly and exhaustively discussed that I can 
ald nothing. In fact, as presented here I feel that there is but 
on’ side to the question. I must cordially and emphatically en- 
dorse the views of Dr. Grissom on this subject. I differ from my 
worthy friend, Dr. Gundry, in what he has said, especially on one 
point; it is that he regretted profoundly that the subject had 
come up, and that it was being agitated at this time. I rejoice 
that the subject is up for discussion. If we are wrong let us 
sek light that we may become right, if right let us vindicate our- 
selves, and show that the attacks made by Dr. Buckuill are unjust. 
He has virtually charged cruelty and incompetency against some 
ot the most worthy men of our Association. He has arrived at 
very wide and sweeping conclusions, which are wholly uawarranted 
irom his premises, and I cannot see why we should seek to keep 
this subject from discussion, The Association would be certainly 
culpable if it did not seek the present opportunity to vindicate 
itself from the attacks of Dr. Bucknill. What do we propose? 
We propose to be guided by the peculiarities of each case, We 
do not propose to say that a certain case must be treated because 
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a certain other case was, but because the particular case in hand 
requires it. While, as before stated, I can add nothing special to 
this discussion, I feel it is due to us that we place ourselves right be- 
fore the country on this subject of restraint. There is a point 
connected with this matter that must not be overlooked. W, 
ever hear total non-restraint advocated. No one will deny but 
that there are cases where restraint is absolutely nee ‘ssary. | 
have never met aman but would concede that there were cases 
where restraint was indispensable, and just as necessary, under 
some circumstances, as to bandage and splint a fractured limb, It 
seems to me that they concede very much when they acknowledge 
that in certain contingencies it is necessary and vital to employ 
restraint. When they reach this point they make a very grave 
confession, so much so that their position becomes weak and w- 
tenable. Viewed in this light I can see but one side to this ques. 
tion, We are to exercise due discrimination in the employment 
of restraint, and to use it for the protection of all concerned, when 
necessary, We are to use it as a means to a certain end, to use it 
without abusing it. By so doing we do not ignore, but rather 
recognize the great law of kindness which underlies the treatment of 
the insane, Restraint with a view to protection is justified by every 
principle of reason and humanity. ‘The insane themselves may ab- 
solutely require it, and the general welfare of a hospital may demand 
it. In this, as in all kindred matters, the highest benevolence con 
templates the greatest good to the greatest number. — Judicious re- 
straint, applied with due discrimination and wisdom, to oceasional 
cases is a practice, in my judgment, which can never be sately 
abandoned by those who have charge of the insane. 

It is to be regretted that the name and fame of Dr. Bucknill has 
become thus unfortunately associated, It is unfortunate that a 
blot has appeared on a single page of his history, For one I have 
always felt that Dr. Bucknill was to be revered and honored tor 
his high attainments and useful labors in our specialty, 1 think se 
still, I think he has done great injustice to us, and trust that the 
time will come when he will realize his mistake, and perhaps ac- 
knowledge the great error he has fallen into in regard to restraint 
or mechanical protection, as practiced by American superjnten: 
ents of hospitals for the insane, 

Dr. Bovenrox, Wisconsin. I am quite sure that there is no 
division of opinion among us in regard to mechanical protection. 
It has occurred to me that sometimes in order to form a proper 
estimate of any given policy, it is well to inquire what has led to 
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that poliey, and in order to form a proper estimate of the policy 





pow prevailing in English institutions, it may be well to inquire 

what has led to that policy of so called non-restraint, 
[ think we are warranted in saying that the protests of the 

yin: ‘ 


people against past abuses have drivea the managers of these in- 
stitutions into a field th ‘y never woull otherwise have entered, 
We all know the early history of British hospitals, the abuses 
practiced, severity of treatment, discomfort of quarters, the poor 
and insufficient food and prison-like restraint universally practiced, 


: The people remonstrated, sensational writers like Charles Read 
| have added to the distrust, so that their institutions have been 

compelled to relinquish restraint and retreat to the opposite side 
of the field. The history of this subject is much like the history of 
| homaopathy. When physicians had bled, purged and otherwise 
‘ exhausted their patients beyond the hope of recovery, for a series 
, of years to a degree, that people became afraid of the doctors, 
. (and upon this prejudice rested the success of homeopathy) the 
' frivhtened doctors said we have gone too far, forgive us and we 
$ will never give any more medicine, the ‘lose shall be so infinitesi- 
‘ mally small that it wont hurt anyone. So has been the history of 
: restraint for the insane. Is not this just the position of the advo- 
q eates of non-restraint ? Of course this does not reflect upon the 
present managers of English institutions for the insane, that the 
’ crimes of the fathers are visited upon the children to the third and 
fourth generation. It is simply a case of excessive reaction of 
' popular feeling, There is no such reactionary feeling in this 
_ country, and there has never been cause for it, therefore England 
f is no example for us to follow in the matter of restraint. We are 
- free to choose the best methods of control without being coerced 
C by outraged public opinion, While I am ready to believe that 
. English institutions could not now be well managed otherwise 
a than they are in this regard, there is no reason why we should 
a occupy this ground, and refrain from such restraint as we are satis- 
.e fied is necessary for the best good of our patients, The insane 
PA have always been well treated in American institutions. Public 
it sentiment has never risen against us and forced us into a line of 
. wtion that we would not have treely chosen on its merits alone. 

It may be, however, that there is one work that we should give 
ss more attcntion to, and that is, to cultivate a feeling of public con 
. ence by throwing open our wards to an intelligent public, not 
im concealing any method of restraint and making the public feel 
0 iat we have nothing to conceal, 
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Dr. Kempsrer, Wisconsin. I do not know that I have anything 
new to offer upon this subject, and can merely express my own 
convictions, It seems to me that Dr. Bucknill has placed Amer. 
ican institutions in a false light, and if it were not that it is a duty 
we owe to ourselves to correct the error, it seems to me that this 
diseussion would be entirely uncalled for, because we seem to be 
unanimons as to the method of treatment to be used im violent 
cases, so far as restraint is concerned, Persons who are familiar 
with our views have led the public to believe that restraint is the 
corner-stone upon which we rest. It does not so strike me, for | 
helieve there is not a superintendent in the United States who re- 
lies implicitly on any particular mode of treatment, If so, T have 
yet to meet him; neither have I met a superintendent who is in 
favor of universal non-restraint. On the contrary, we have re- 
peatedly and invariably said that restraint was used only as a last 
resort, in order to arrive at the best good of the person concerned, 

Some time ago, Mr. President, you will reeollect the taet that a 
pamphlet was sent pretty generally through the country by a gen 
tleman of New York State, who, by the way, is not now, and has 
never been connected with a hospital for insane, but who had made 
brief visit to Europe, and published his views relative to restraint. 
In it he stated, among other things, that we were using restraint 
freely, aad our brethren abroad not at all. In order to determine 
the amount of restraint used in my Hospital, 1 was particularly 
careful to go over the rolls of the institutions where every case of 
restraint is noted to ascertain the percentage of restraint which we 
had used for twelve months. I found that it was less than one 
per cent., and we have the average number of cases of insanity in 
which restraint has been found necessary, by older and better 
heads than mine. This includes restraint of all kinds—eamisoeles, 
maffs and covered beds, and the amount, I say, was less than on: 
per cent, in one year, It seems to me, Mr. President, with the 


experience that Ihave had in this particular department, that ‘re- 


straint or mechanical protection—call it what you choose—used 
judiciously and prescribed, as all remedies are prescribed, by « 
physician, is a benefit to the persons upon whom it is applied. It 
seems to me to be a proper thing to say so, T should very muel 
dislike to say publicly or privately, that there is no restraint used 
in the Institution with which T am connected, and then once in 4 
while have one of those awkward things come out, which I find 
recorded in the English Blue-book, which we have had distributed 
here this evening. Indeed here we have before us in this Report 
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yentlemen who declare before the world, that they have no 
restraint at all; and yet we find when we look over their book, 
that they do have restraint, and, as [ conceive, in one particular, 
i infinitely worse form than that used in American institutions. 


| refer to manual restraint. In order to test the relative merits of 


each form of restraint, manual and mechanteal, | determined to 
put it to a practical test, and IT seleeted a number of cases that 
would require the manual form of restraint if no other restraint 
was used, Then I placed three or four attendants with these 
patients in a ward and allowed them to test the efficacy of the 


vaunted manual system, so-called. I selected from my corps of 


attendants, those who had been longest in the house, those whom 
[ could trust, those whom I knew were honest. It proved a failure. 
In one instanee, a paroxysmal case, | took pains to stand by and 
watch the effect of manual restraint. I trust [ may never witness 
such a struggle again. After more than an hour the patient was 
exhausted by his effort to get away trom his attendants, and the 
instant he succeeded in getting away he would dash himself against 
the wall, or chair or floor, During similar paroxysms when the 
muff was placed on him and he was left alone he became quiet. 
My experiments satisfied me that manual restraint was more dan- 
yerous to the patient than mechanical, 1 do not wish to occupy 
the time of the Association by reciting other cases. [am an advo- 
cate of mechanical restraint where it becomes necessary to use it, 
and Luse it in the same manner and for the same reason that I use 
remedies, that is, to relieve the patient, and in our Institution it is 
never applied unless direeted by a physician. 

Dr. Barruerr, Minnesota. I do not know, Mr. President, as I 
#1 prepared to add very much to the arguments that have been 
presented in this paper by Dr. Grissom. I was educated in a hos- 
pital where mechanical restraint was used, and I still use it, always, 
| think, with diseretion. As from time to time I have estimated 
the percentage, T have always found it less than two per cent, and 
with a number of patients exceeding five hundred. 

ln regard to this matter of restraint, 1 am glad it has been 
divided into two parts. Mechanical restraint itself, | consider a 
very small part of it when it amounts to less than two per cent, 
ut restraint in its broadest sense, | do consider the chief corner- 
stone of treatment. If not, why do we seek to protect our patients 
by strong walls, locked doors, guarded windows, and watchful 
ittendants, where, as I understand it, we are to assume that the 


Kovlish have their windows and doors wide open, During a 
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friend’s visitation he asked some of the superintendents if they left 
the patients at night with the windows unguarded, and they said 
it was their chief anxiety; and more or less every day they ex- 
pected some would land on the ground with broken limbs, He 
thinks in the padded rooms, and in the rooms they gave to sleep. 
ing, the destruction of property was not great, because they did 
not allow them anything of any value, simply straw and ticks for 
very excited cases, But [ suppose that we may argue here the 
year round and not change the views of a man who has formed an 
opinion and expressed it. Therefore, I see little use m_ further 
consuming the time of the Association in discussing this question 
of restraint, which I believe to be a measure of great good, as a 
rule, so tar as it is practiced in this country, 

Dr. Srevens, Missouri, | do not think of anything additional 





bearing directly upon the question, but 1 wish it understood that I 
am decidedly in favor of mechanical restraint, as the matter 


Pac 


appears to be understood by this body. 


ae hs 


There is, however, aiter all another question intimately con- 
nected with this, the kind of men at the head of the institution. 
Where one man will be able to quieé his patients by moral suasion, 


Ta 


another must resort to restraint of some kind. In the qualities 
and qualifications of those who ave entrusted with power lies the 


secret of success in controlling the disorderly or violent insane. I 
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would say then, that as a general rale, when moral suasion fails, it 
is far better to use mechanical restraint, than what we call manual 
restraint. Above all things in my own case, if I were insane, I 
would pray to be pretected from the tender mercies of half a dozen 
attendants manipulating my head or my limbs, 

Dr. Hugues, Missouri. [| am much in accord with the tenor 
of Dr. Grissom’s excellent paper. Its title is well chosen. 
In some cases the problems of determining what kind of 
restraint should be emploved is better solved by selecting 
protective mechanical, in preference to irritative physical, re- 
straint. [ have had eases that I preferred to restrain by these 


Sst ners 


safe, silent and passive appliances, than to confide them to the 
tender mercies of overtasked, irritable attendants. In some in- 
stances it is far preferable to secure excitable patients in large 
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chairs, by passing a strap about the waist. In corridors or baleo- 





nies overlooking attractive landscapes or gardens, patients ean be 
left to gesticulate with their free arms, and even kick at imaginary 
foes with untrammeled feet, and exp nd their fury of speech upon 
the empty air, or commune, in their own way, with the birds and 
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trees and flowers. This mode is milder than to pinion each par- 
ticular limb, by the hands of special attendants, and have their 
presence intensify and prolong the excitement. Especially is this 
kind of restraint preferable with patients having delusions respect- 


ing individuals, and in whose minds delusions of disagreeable and 


irritative personal identity are readily excited. The question of 


restraint is a medical one, in which sentiment should not supplant 
experience, The advocates of manual restraint, whilst they are 
mainly correct in their endeavors to largely supplement personal 
supervision, and manual restraint for all other forms of control, 
are too radical in their aims to even be entirely suecessful. Insane, 
like rational minds, differ from each other and the kind of restraint 
best adapted to one does not always suit the other, As well seek 
to employ for all cases the same narcotic, as for all the same kind 
of restraint. Exclusive methods of restraint for the insane are 
likely to share the same fate as exclusive systems of medication, 
Mental tranquility being one object, we should employ the mini- 
mum of that kind of restraint least annoying to the individual 
patient, 

Where practicable, and not detrimental, let all restraint and 
surveillance be withdrawn, but let us not call this method, so gen- 
eral in this country, a system of restraint. The conditions demand- 


ing restraint are to» diverse for the exclusive employment ot 


manual to the exclusion of mechanical restraint, which is part of 


the misnamed English system of non-restraint, which is. still 
farther a misnomer so long as our English brethren retain the 
wet-blanket wrappings for the excitable, and their asylums are 
constructed as at present, We honor Connoliy for reducing, not 
abolishing restraint. Narrow transoms, narrow window sash, 
locks and keys, padded rooms and safely constructed buildings are 
still in use in England—standing reminders of the impracticability 
of abolishing all mechanical restraint—and will doubtless remain 
in mockery of the effort to construct an exclusive system for the 
coutrol of all classes of the insane and christen it non-restraint. 
Dr. Baupvy, Missouri. Mr. President, | deem it’ proper to 
occupy the time of this Association but a few moments. So much 
has been said upon the subject under discussion that there remains 
but very little to be added. In the year 1864, after having care- 
lally perused Connolly’s work, [ became fully converted to his views, 
and caused every meais of mechanical restraint in the Asylum with 
which Tam connected to be destroyed. A very short time elapsed 
when several catastrophes occurred which owed their origin to 
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this cause. Not many more weeks passed when I made a most 
narrow escape from serious injury by a blow inflicted upon me by 
a maniac, which served as an argumentum ad hominem to make 
me reconsider my determination, One or two cases of suicide 
occurred ; in every case no restraint was used. Since that time | 
have caused mechanical restraints to be applied in every case in 
which previous attempts at self-destruction had been made—that 
is to say, I have placed them in the muff until I was satistied that 
there was no farther danger. Of two evils it is better to choose 
the lesser; therefore I consider it as necessary to use mechanical 
means of restraint as to employ medicinal measures. This applies 
to cases of melancholia as well as to those of masturbation, nympho- 
mania, &c. My experience with this method of treatment has 
been such as to cause me to consider restraint as an indispensable 
means in the therapeutics of insanity, one which I should be un. 
willing to abandon. 

I may also say, that in conversation with patients who have re- 
covered under treatment [| have never heard one comp'ain of the 
use of mechanical restraint; on the other hand, they frequently 
complain of the attendants. None of them have ever asked that 
mechanical restraint should be abolished from the Asylum. On 
the contrary, as mentioned by Maudsley and Esquirol, there are 
certain patients who fear the coming on of attacks of violence, and 
ask to have restraint applied before the outbreak. Then again it 
seems to me that the use of mechanical restraint is much better than 
personal control exercised by the hands of attendants. In cases of 
acute mania it appears to me that the attempt to keep a patient 
quiet by the combined strength of three or four persons must be 
fraught with danger. Indeed, I am satisfied that one death which 
I witnessed was caused by the attempt of the patient to free him- 
self from the hands of the attendants who were trying to control 
him. I believe now that if the camisole had been placed upon 
him, instead of the hands of the nurses, he would be living to- 
night. The only forms of mechanical restraint used in St. Vin 
cent’s Institution are the camisole, muff and anklet. One of the 
great advantages of the use of these appliances is that patients can 
safely walk about the grounds, enjoy the fresh air and sunlight, 
and avoid the evils of close continement, 

After long reflection on the entire subject, and having once been 
on the other side of the question, I must say that experience has 
taught me that we can not dispense with mechanical restraint, and 


that the real question at issue is not as to their being absolutely 
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essential, but that abuse of this method of treatment is to be 
cuarded against, 


Dr. Hinpe, Missouri. The time of the Association has been well 


occupied by members from Missouri, and yet, in the absence of our 


Superintendent, and seeing also that Dr, Catlett is absent from the 


hall, it is proper for me to state that the opinion and practice ot 


our State Asylum at Fulton are entirely in accord with the able 
paper real by Dr. Grissom, and the views so forcibly expressed by 
Dr. Gray. Dr. Smith is a man of extraordinary kindness and for- 
bearance, and whenever he directs the restraining apparatus to be 
pliced upon a patient, you may be sure this is the denier ressort. 
The class of cases which we occasionally find it indispensably neces- 
sary to put under restraint are those dangerous to themselves and 
to others—a few cases of masturbators and such as can not other- 
wise by kept properly clothed. 

Dr. Ferter, Nebraska. Mr. President and Gentlemen, the lim- 
ited experience [have had in the care and treatment of the insane 
prohibits my taking any active part in the discussion of the subject 

i question, T wish, however, to give expression to the unqualified 
plcasure with which I listened to Dr, Grissom’s article; a pleasure 
duc not less to its rare literary merit than to the fact that the views 
itexpressed harmonized with my own, The discussion of this ques- 
tion of the use of mechanical restraint in the treatment of the in- 
sane, as it has progressed so far, reminds me very much of other 
discussions T have heard and participated in, in other medical as- 
somblies: questions as to whether it is proper to administer mer- 
curtals in certain cases, or whether their administration should be 
inhibited in all. I feel in regard to the one as I do in regard to the 
other. [should not in general practice, or in a hospital for the 
treatment of general diseases, administer mercurials to a pulmonic, 
Hor indiscriminately to all patients, [ should administer it, how- 
ever, in certain syphilitic conditions, and in any cases requiring it. 

Similarly, in my present position, I should not prescribe the 
camisole for a patient whose insanity manifested itself in a mild 
ad harmless delusion, nor the insane indiscriminately; but in the 
very rare cases in which, in my judgment, mechanical restraint 
Was indieated, I should prescribe it regardless of the theories of 

vers. The whole question is simply one of the propriety of a 
vertain course of med.cal treatment in particular cases, and as the 
opinions of medical men differ, each must act upon his own judg- 
ment. Dr. Gray, in his remarks, called our attention to the fact 
that he had frequently seen patients, in anticipation of a coming 
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paroxysm of mania, beg that the camisole be applied. IT have my- 
self seen similar cases, but I have never known a patient to ask for 
the immediate presence of attendants to control him in his 
yiotence, 

Dr. Crark, Ontario. Ido not know that I have much more to 
add to what has been already said. I agree, to a great extent, 
with other gentlemen, as to the necessity of mechanical restraint 
in certain conditions, such as have been mentioned, I remember 
reading carefully, the articles in the Lancet, written by Dr, Buck- 
nill, and I was struck at the time with the vigorous Anglo Saron 
he expressed relative to asylums on this side of the Atlantic. I 
felt that though he had a right to do so, he had done it in an offensive 
way. Ilis visits to asylums on this side of the ocean were of a 
transitory nature, therefore he did not examine the internal work- 
ings as he should have done, before indulging in these criticisms. 
He did not visit the asylum at Toronto, but he did the Beauport 
Asylum at Quebee. He went into the Asylum and found nobody 
there to wait on him; took a cursory view of its airing-court for a 
few minutes and went away. He wrote an article against it based 
solely on his Angelic visit at that time. I believe he wrote on 
other asylums in this country from insufficient data, He was not 
in a position to form a just opinion of the asylums visited, — His 
complaint about not keeping an accident record was not just, for 
you remember that he made no particular enquiry in regard to the 
accidents, that might take place in the different asylums. On the 
other side of the Atlantic they are tabulated. I thought it would 
have been his place—as an important Commissioner in Lunacy—to 
make more enquiry about that matter betore passing judgment. 
I presume there is no superintendent here but keeps a journal in 
which accidents are recorded—the kind of aecidents—how brought 
about—and the evidence of those who witnessed them when they 
happened. IHlis conclusion, that because some of the patients ap- 
peared somewhat emaciated and pale, therefore they were not 
well fed, was a rapid deduction from very bad premises, because 
many patients are emaciated from other causes than not having 
enough to eat. It does not properly follow that they were not 
well fed, because thin and poor in flesh. These things struck me 
at the time I read the report ; and my opinion has been strengthened 
since hearing the evidence here given in regard to the mode of 
treating patients in the United States. If I had my own choice in 
respect to the mode of restraint, I would prefer a camisole, a muff, 
ora pair of mitts, put upon me than to have a supervisor and 
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attendants holding me, There is a spirit of resistance among our- 
selves to human force, and this resistance is evident also among 
the insane, that will not be exercised against inanimate objects. I 

that I would prefer the latter to the former. The one has 
i changeable disposition, which the other has not. Between the 
living and the dead restraint, I prefer the latter as far as comfort 
Isc meerned, 

I will give two illustrations of this in patients. In Toronto Asy- 
lum is a highly edueated and intelligent woman of good anteced- 
ents, affeeted with religious melancholy. She went out in the 
lawn a few days ago, and found a piece of broken bottle. Suddenly 
the idea of committing suicide took possession of her and she made 
ugly gashes in her neck and arms with it. She told me that almost 
immediately afterwards, that insane tendency ceased, and she came 
in sorry for what she did, and said that in future she would tell 
me beforehand about it. In less than forty-eight hours aiterwards 
she asked for restraint, and [ asked her whether she would prefer 
one or two of the attendants or have the muffs put on. She chose 
the muff, and she was restrained in this way accordingly. Ever 
since She has told us of the premonitory symptoms, and we always 
put the muffon. Here is one example among many of a person of 
intelligence, and she prefers the muff to attendants, I have a 
negro in charge who is afflicted with attacks of mania, and at such 
times he asks that restraint be put on. When wristlets are on he 
will walk in the corridor, if not on he says he will kill somebody, 
He chooses these and becomes furious at attendants. T might give 
many instances of the same kind. 

I mieht tell you farther, gentlemen, I have reason to believe 
that in many of these asylums, which show reports of non-restraint, 
I have it from some of the officers of such) that restraint is winked 
at when indulged in by subordinates, and yet they publish reports 
of the success of non-restraint. Whether you put on the camisole, 
or puta patient under the power of drugs it does not matter; 
both are restraints and I prefer the mechanical restraint as more 
conducive to recovery, In some asylums in my own country, 
Scotland) patients are said to be allowed to go out and come in 
is they please. I have heard though, that in such asylums drags 
are largely used, so that the most maniacal can not go out, not 
heing inclined to do so. I prefer to be free, open and candid, 
in these matters, rather than to desire to ride on a popular wave, 
and at the same time, benind the door allow restraint to be used. 
I have given mechanical retraint a full trial under strict surveil- 
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lance, and | endorse freely what has been said of its use in extrem 
‘ases, as part of treatment towards recovery. 

Dr. Buex, Ontario. Ihave no desire, Mr. President, to occupy 
the time of this meeting with any remarks of mine upon this sub- 
ject, for I could add nothing to what has already been so fully and 
well said both by Dr. Grissom in his able paper and by those who 
have preceded me in the discussion of it. But I feel that it is my 
duty asa member of this Association to express my views upon this 
important point in the management of the insane which is now befor 
us. Jt seems to me that we are all, at every moment of our lives, 
living under restraint. That with sane men who are not criminals 
this restraint is represented by reason and conscience, The mem- 
bers of the unfortunate class with whom we have to deal are d 
prived by their disease of these restraints, and therefore they are 
sent to asylums, The asylum itself with its guarded windows, 
locked doors and trained attendants for both day and night is, of 
course, a form of restraint, and in many cases this is all the restraint 
that is required, 

The ideal mode. of management of this class of persous would 
no doubt be to restore the perverted conscience and disturbed 
reason to their healthy condition; and [ fancy we none of us ever 
forget for a moment that that is the end to be attained, or at least 
sought to be attained, and that all forms of restraint, and all other 
modes of treatment, have this for their ultimate object ; but until 
this object can be attained some other mode of restraint over and 
above these mentioned must in the worst cases be employed, and 
the only question is what mode of restraint shall be adopted? 
We have only three forms at our disposal, viz: the hands of 
attendants, drugs and the various forms of mechanical restraint. 
Without denying that one of the two first may be sometimes bet- 
ter than the last named, I have no hesitation in stating it as my 
firm conviction that in the vast majority of cases the third mod 
is the least harassing at the time to the patient, is the most 
efficient and is the best mode of restraint in view of the end wi 
must always have before our minds, the ultimate restoration of the 
patient to a sound mind, 

Dr. Grissom. In concluding this debate I can add nothing te 
what has been so well said by others. It seems to me that the 
subject is quite exhausted, and so tar as I have been able to appre 
hend it the discussion has developed no real difference of opinion. 
My friend, Dr. Gundry, admits all that I claim in favor of these 
protective measures as a principle. No one regards them other 
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wise than as means of treatment. The necessity of any treatment 
of insanity is an evil just as insanity itself is a misfortune. No one 
goes beyond me in admiration for the services of the distinguished 
humanitarian whose views have been canvassed in the paper under 
discussion, but T regard his position upon this subject as exceed- 
ingly erroneous, and that it ought to be met by decided opinion, 

Dr. Watker. I wish simply to say in justice to our distin 
guished friend, Dr. Bucknill, what some have either forgotten or 
did not know, that he did us the full justice to say that he did not 
believe that mechanical restraint was used in any of our asylums 
for the purpose of lessening the labor of our attendants, nor did he 
believe that it was allowed, except under the directions of the 
attending physicians, and, further, that he thought it our belief that 
it was better for the patient, 

Dr. Curwes. A remark of Dr. Walker brings to my mind the 
fact that I reeeived a letter from Dr. Bucknill, in which he said 
that upon his motion a resolution had been adopted by the British 
Association in relation to Dr. Nichols, and that the secretary had 
been direeted to forward a copy to the secretary of the Association, 
but said resolution has never been received, 

Dr Gray. LT received a printed a copy of it, and it was men- 
tioned in the JourRNAL or INSANITY. 

Dr. Curwen. I have never received the usual official notice, 

The View Presipenr. The next paper for discussion is that 
of Dr. Ray, on “ The Cost of the Construction of Hospitals for the 


Insane,” 


Dr. Grissom moved to reconsider the vote by which 
Lr, Ray's paper Was ordered to be printed, which was 
agreed to, and the original motion was then recon- 
sidered, and the direction to print was rescinded, and 


the same disposition was also made of the paper read 


by Dr. MeFarland, and the papers were laid on the 


table, 


Dy Guxpry. One of the questions submitted by Dr. Ray is 
lifficult one that seems to be arising in communities, in relation 
huilding institutions properly for the insane, and in unison with 
ublie sentiment around, The Doctor thinks that objections 
\« arisen to building proper institutions, giving his reasons why 
~ opinions have arisen and how they can be overcome. I sup- 
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pose that none of us can dispute the fact that there is a sort of 
public objection to building institutions for the insane, on account 
of their cost. I do not think it can be said there is a hostile feel. 
ing towards building institutions. Ido not think that the wave 
of public opinion has risen so high as not to discriminate bet ween 
the objection of excessive cost and the rejection of the whole mat. 
ter. I can answer this, I think, for the State I represent, | 
have not found either of the political parties arrayed against the 
building of proper institutions. Of course, there are criticisms as 
to the manner of building, and as to how much money is to be ap- 
plied. At an earlier day, when comparatively few had to be pro- 
vided for, the question was easier of solution. Institutions were 
fewer, and materials and labor cheap, and the buildings were sab- 
stantial, but most of the older buildings have regard to architect- 
ural character, but perhaps some are after the factory fashion, as 
Dr. Ray says. Dr. Ray gives certain reasons why a feeling has 
sprung up, and those he mentions I quite fully eoneur in, but it 
strikes me he omitted one very strong one, and that is the tendency 
of the people for fine buildings. Ido not think the professional 
gentlemen having the directions of building themselves, have 
usually commenced these fine structures, but in every town in 
which they have been built, if any public building has been ereeted 
there before, it has been a fine, ornate public building. Those who 
have traveled in the West remember that the plain court-houses 
have given way to palatial buildings. Go further and notice the 
luxurious private houses, compared with what they were twenty 
or thirty years ago, Now the building of hospitals does not devolve 
upon us alone; the architects are encouraged to erect these great 
buildings and to put on finish of the highest style, and this in time 
will die out. Furthermore, there is no question that great expense 
has been incurred in the selection of improper sites, and the work 
necessary to make up the deficiency, not the work necessary to 
the building, but to keep the building running after it is finished, 
has greatly added to this expense, 

Then the fashion has grown up of taking seenrity bonds, ot 
taking the lowest bidder, in other words, taking bonds as security, 
rather than the character of the man doing the work, In our 
State, as I suppose it is elsewhere, all contracts are given to the 
lowest bidder with good security. It he can get good names 4s 
his security, they are never brought to account afterwards, in 
stead of doing what business men would do, who would take the 
character of the man rather than the bonds he might offer. Ifa 
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man is likely to lose he gives bonds ; and if it is impossible to make 
it up in extra work he will slight what he does. These are reasons 
why buildings cost more than they are designed to cost. Another 
question comes up, and that is that all classes of the insane shall 
be taken care of whether rich or poor, chronic or acute, and the 
contessed inability of the buildings already erected or building to 
supply that want, either in the present or in the future; and the 
question arises in the public mind whether cheaper buildings can 
not be substituted; and an answer can be given very ~asily that 
they can; that the hospitals now building are necessary for the 
proper treatment of recent cases, and any additional struc- 
tures can be made which may cheapen the whole matter. I 
think where we have one well-appointed building, it is better to 
all aceessories to it which can be planned as necessary ; those who 
are longest insane will require less care, and they can be drafted 
out, and the main building relieved. The refractory patients are 
those that Ought to be nearest the best care, they ought not to be 
away from the main building. These ways cheapen in any sense, 
because whether you add wards to the asylum or buildings out- 
side, you dispense with much of the cost. In that way probably 
we may meet the demand, and at the same time not do anything 
which would harm the interests of the patient. 

While saying this, [ may here add, that is extending the num- 
ber of cases over what should be the proper care of one person. 
ladmit it, | am not talking now of a hospital in a community over 
which | would have the care and control. I am simply trying to 
reconcile what are actual necessities in the community with regard 
to essentials so as to do the best by all of them. If Ll could plan 
wcommodations for a whole State, | would provide small districts 
anda suitable asylum for each; but as affairs are ranning along that 
cin not be done, and we have to give up somewhat to public senti- 
ment and to the manner of legislation. 

| do not think if we resolutely push on, do the best we can, and 
set the buildings in our respective States to honestly fulfill the 
purposes for which they are built, bringing in all the classes that 
ught to be brought in, making no distinction, doing our whole 
luty to the community, we will find serious opposition from the 
people when they thoroughly understand it. 


On motion of Dr. Gray, it was unanimously resolved 
that Dr. W. A. F. Browne, of Dumfries, Scotland, late 
Commissioner in Lunacy, be elected an Honorary Mem- 


ber of this Association 
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The minutes of the meetings of the day were then 
read, and on motion, the Association adjourned to 
LOA, M. 


JUNE 1, 1877. 

The Association was called to order at 10° a, M., by 
the President. 

Dr. C. FL. MacDonald, as one of the Committee on 
Chloral, made a Report* on the use of that drug. 

Dr. R. M. Buck then read a paper on the * Functions 
of the Great Sympathetice,”+ at the conclusion of which, 
on motion, a recess was taken for ten minutes. 

On re-assembling, Dr, Catlett read a paper on * Fre 
quent Association of Disease of the Ear with Insanity,”t 
the discussion of which was postponed for the present. 

On motion, the Association adjourned to 8 Pp. M. 

The Association spent the afternoon in visiting the 
City Asylum for the Insane and other charitable insti- 
tutions under the care of the city. 

The Association Was called to order at S:50 po M.. by 
the President. 


Dr. Nicnors, Having been absent from the session last evening 
when the discussion of Dr. Grissom's paper was closed, 1 desire to 
occupy a few moments of your time, lest | might seem to evade 
the responsibility of expressing my views in relation to the ques 
tion, upon which we are somewhat at issue with our brethren on 
the other side of the water. 

I wish, first, to acknowledge that a so-called investigation of the 
Hospital under my charge, was the indirect cause of certain uw 
professional, unmanty, unfounded and unjust censures of the man- 
agement of American Institutions for the Insane, that appeare | in 
the London Lanecst a year or so ago, and to express my regret 


* Will appear in the January Number. 
+ Appears in this Number of this Jounnar 


: Published in the July number of the AMERICAN JOURNAL OF INSANIT) 
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that such was the ease. Then I wish to say in this public manner 
that I feel deeply grateful to Dr. Bucknill for his prompt and hon- 
rable defense, not only of myself, but, what is much more import. 


DAE EAC ee 


it, of the brethren that make up the specialty in this country. 
You will remember that Dr. Bucknill says, in his defense of us 
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that while our practice in the use of mechanical restraint differs 
very materially, as he believes, from theirs in Great Britain, he 
listinetly credits us with elevated and humane purposes in the 
course we pursue in this matter, Now I will say that T agree, in 
the main, with the views of the paper which relate to the actual 
se of restraint in America, in the treatment of the insane. Ina 
conversation with Dr, Grissom after he had read his paper, I said 
to him, that if T had undertaken to prepare a paper upon this sub- 
vet, | should have treated of the principles that underlie the use 
of restraint and of their application in practice, and said less of 
persons and their inconsistencies in this matter, than he has done. 
| do not wish to be understood to say, however, that a proper self- 
espeet does not justify and even call for all the personalities of 
the paper; but while [ might not have entered into that branch 
the subject as fully as he has done, I might, to that extent at 
cast, have done it less full justice than he has. 

The substantial question at issue has presented itself to my mind 

this way. In Great Britain, half a century ago and earlier, the 
usane were restrained by chains and irons, and treated in a very 
vutal manner. That manner of treating the insane has, most 


: 
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happily, been abandoned, and in fighting against terrible abuses, 
maving the sanction of general custom, and vaunting the better 
way and the part that their leaders have taken in the great re- 
form, the psychologists of that country have worked themselves to 
the opposite extreme. In doing so,as I think, they have exhibited 
common human tendency. Most reformers have done the same 
thing. The people of Great Britain are natural leaders, and they 
wish to lead us in this matter, and think it a little strange that we 
iesitate to follow them, but not having to contend against one 





extreme, we see no reason why we should go to the other. We 
preter to follow that golden mean in this matter, which we think 
is best for our patients. My last remark leads me to express my 
gratification that Dr, Grissom has given great prominence in his 
paper to the cardinal principle that requires the use of some me- 
chanical restraint in the treatment of the insane, which is, that 
some use of such restraint is necessary to the protection and to the 
omfort and welfare of the patient. We believe that in a small 
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per cent, of our cases, the patient can be better protected against 
physical violence to himself or others, or his strength better hus. 
banded, or his personal comfort better secured by the application 
of the camisole, or bed-strap or their equivalent, We think that 
our experience teaches us that in some cases such protection and 
comfort can not be as well attained by the hands of the attendants, 
however numerous and gentle, or in any other way, and we do not 
see why we should not be left to follow our own judgment in this 
matter, though some of our English brethren seem a little impa- 
tient with us because we persist in doing so, It is claimed by 
most Americans who have been abroad that our patients are more 
excited and destructive than English patients, and more frequently 
present the need of protection from exhaustion, I do not know 
how that is from personal observation, but if such a difference ex. 
ists, it accounts in part, at least, for the difference in the views 
and practices of the two countries. It is a significant fact in my 
own experience that intelligent patients have much oftener com- 
plained to me of restraint by the hands of attendants, than of that 
effected by some mild mechanical means. In fact, convalescent 
patients have rarely condemned the mechanical restraint and coer 
cion used in their treatment, while they have often complained 
that their wrists or arms were held too tightly, or that too mueb 
pressure was made upon different portions of their bodies, when it 
seemed to me that no more force was used than was necessary to 
prevent the patient from dashing about and bruising and exhaust- 
ing himself; and if American patients were to decide this matter 
in the popular way in this country—that is, by vote—I think 
American practice, as compared with the English, would be ap 
proved “ by a large majority.” 

As Dr. Gundry bas remarked, much less mechanical restraint, 
and much less seclusion are now used in our institutions for th: 
insane than were formerly resorted to in them. We have all been 
striving to improve our methods of treatment, until more attend: 
ants are allowed, and better facilities for exercise and diversion ar 
provided in most institutions than formerly was the case, and Ww 
have the aid of more and better therapeutic agents than we tor- 
merly had, all of which enable us to dispense with restraint, w ith- 
out sacrificing the welfare of the patient, more frequently than we 
formerly could. Our constant aim should be, and I do not doubt 
that it will be, in the same direction, and I trust that we shall be 
able to still further reduce the proportion of cases in whieh 
restraint will be deemed advisable. It wounds my sense ¢f huma 
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dignity to see any patient under mechanical restraint, and the 
members of this benevolent Association will agree with me, I am 





sure, that mechanical restraint should never be applied to a patient 











or continued, except by direction of a competent medical officer, - 
to accomplish a definite parpose in his most humane medical treat- 45 
ment, that in his (the physician’s) judgment can not be as well at 
effected in any other way, It is not possible, I think, to lay down i 
any rule respecting the number of the inmates of an institution for i 
the insane that may be properly placed under mechanical restraint. yy 
The practice of diferent institutions may properly differ, accord- | 
ing to the character of the patients, and the facilities of treatment, Ht 
but, in my judgment, the use of such vital sedatives, as tartar 4 
emetie and digitalis, in energetic doses, cold douches, or even very | 















i 
large nervous sedatives and hypnotics, is utterly inadmissible as fr 
substitutes for mechanical restraint. : 

You will remember, perhaps, that for some reason Dr, Bucknill 
expressed the opinion that it is incumbent on me to write a de- j 
fense of American practice in the use of restraint, It has not i 
been in my power to fulfill his expectations in this particular, and 
| thank Dr. Grissom for having made it unnecessary, 

The next paper taken up for discussion was that of a} 
Dr. Bauduy, on “ Unconscious Cerebration and Cerebral 14} 

at ake i} 

Localization. 


Dr. Kempster. Mr. President, out of respeet to the distin- ; 





guished gentleman who has taken pains to prepare a paper of this | 





character, it seems to me hardly right to pass it by without dis- 













cussion, While I consider the paper of Dr. Bauduy an able one, | . 4 
do not look at the subject in precisely the sanie light that I under- } 
tand the Doctor does. The subject is in its infancy, and we know | 
bat very little about the matter; and in judging of the experi- t 
mental researches made by different individuals, we have to weigh : 
very carefully the character of the persons who make the experi- 





ment. We find, for instance, one person makes a series of experi 
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ments upon the brain of a living animal and arrives at certain con- 





clusions after very cautious experimentation. We find another man 





who says he removes the brain, slice by slices, until nearly all of it 
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has been taken out of the cavity; fills the cavity with coagulate 





blood and appliesjan electric current, and he says that he obtains 





the same results as though he had applied an electrode directly to bie 


the convolations. Here is a broad divergence. After going care- 1a 
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fully over the ground, however, and making some of the experi- 
ments, I favor the doctrine of localization of the cerebral functions 
so far as I understand it, and my views are to some extent based 
upon pathological observation, Nowadays when a pervon is 
brought to us with aphasia, whatever form it may assume we are 
very apt to arrive at tne conclusion that the function of a portion 
of the brain situated in the left hemisphere, and supplied by one 
of the branches of the middle cerebral artery, has been interfered 
with, and in a majority of cases, which have been tabulated by 
writers, we find that post-mortem examination has revealed the 
existence of disease in this locality, in more than five hundred 
cases, While there are only some twenty-five or thirty in which the 
disease has been found located elsewhere. I say we are apt to re- 
gard aphasia as in some way connected with disturbance of fune- 
tion of a portion of the left anterior hemisphere, It is known that 
in persons who have suffered amputation of a limb, or where a 
limb has been paralyzed for a number of years, that the nerve cells 
in that part of the cord which sends nerves to the paralyzed or 
amputated limb, become atrophied ; the inference of course being 
that having no work to perform, whatever that work may have 
heen, they indulge a process of degeneracy, Now if the nerve 
cells of the cord are thus affected, we may infer that nerve cells 
situated in the brain, especially in the particular locality of the 
brain wherein is said to reside the center for certain movements or 
functions, should also show evidences of atrophy, or some degener- 
ative process, when the movement they are supposed to preside 
over, has for any great length of time been impaired or paralyzed. 

M. Luys has recently presented to the Society of Biology four 
specimens, in which this very condition has been found—that is, 
he found changes of tissue in those portions of the brain which are 
said to preside over certain functions, after those functions have 
been impaired for a length of time. 

lam not yet prepared to go to the same length that Ferrier, 
Hitzig and others have, but from some experiments I have made 
upon the living animal, and from reading and observation, I think 
there is a very decided ground for a belief in localization of fune- 
tion, We can not impugn the testimony of such a man as Batty 
Tuke, a most careiul observer, who in his Morrisonian lectures 
delivered during 1874, alluded to some experiments he saw which 
were conducted by Dr. Ferrier, Opportunity was given to Dr. 
Tuke to make the closest examination, and in my estimation Dr. 
Tuke is not a man likely to be deceived, and he says that although 
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he is not in aceord with Dr. Ferrier, relative to the explanations 
of the phenomena he witnessed, yet he vouches for the accuracy, 
| think he says, absolute accuracy of Dr, Ferrier’s statements as 
to the facet, in every particular, Dr, Ferrier performed a series of 
these experiments before a pumber of medical gentlemen, Taking 
in animal under his arm he said, “ Now, gentlemen, I will touch a 
certain part of a convolution, (naming it) and the animal will 
make a certain movement,” (naming that) and in every particular 
the movement responded to the incitation. 

Now such evidence can not be overthrown by mere assertion 
that the faets can not be as stated, We can not thus easily dis- 
pose of the testimony of such earnest men as we know these gen- 
tlemen to be. It must stand until some reason can be deduced 
showing that the animal would have made the same movement, 
if the excitation had been made at some other pein’ or not at all, 
or that there were conditions present that would have affected the 
animal in the same way if no experiment had been made. Month 
after month the same results are produced tollowing the same ex- 
periment. We ean not upset an accumulation of testimony, made 
by some of the best men in our profession by mere assertion, and 
we can not impeach the testimony of such men or say it is not so. 
\fter all, the strongest evidence to my mind, is that furnished by 
pathological observation. While the cases are not numerous, they 
ire sufficiently so to warrant rigid iny estigation in this department, 
lam not yet prepared to say that by applying electricity to a par- 
ticular portion of a convolution of the brain we can determine 
precisely the action of a particular muscle. I do not think that we 
have arrived at any such results, nor am I aware that Dr. Ferrier 
says any such thing. It is a new subject, and we are on the 
threshold of it, and it seems to me that instead of drawing infer- 
ences, or making assertions based merely upon our belief, we 
should make observations of our own, and not rely wholly upon 
our faith, Indeed it is only in this way that we can hope to de- 

rmine many points now undetermined, That a belief in the ide: 
of localization of function is going to destroy belief in the exist- 


ence of the soul, or open the way even for beliet in the doctrine of 


Caubanis, or tends to materialism, is pure nonsense and wholly 
outside the question. I believe none the less in the existence of a 
soul and have no less faith in the existence of my Creator, in short, 
lam as firm a believer in what theologians call orthodoxy now, as 
| was before such questions were mooted. What we want is truth 
andl truth shall not make ashamed. 
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Dr. Ciark, Ontario. Ido not know, Mr. President, that I can 
say much on this paper, except, perhaps, that I have felt for some 
time in reading the works on our specialty, and the works of emi- 
nent physiologists, for the last few years, and also the writings of 
modern seientists, like those of Tyndall, Darwin, Huxley and 
others, that there is a tendency of late to run into materialism, 
We are hearing constantly of the phenomena of mind being ealled 
functions of the body. In other words, as the liver secretes bile 
and the kidneys urine, so the brain secretes all the maniiestations 
of the mind, That means that when the body is destroyed, the 
cause is destroyed, and the effect alyo must come to an end, This 
view is the pronounced doctrine of the writings of nearly all the 
eminent specialists of to-day. A sentence ased by Prof. Tyndall in 
his celebrated lecture at Dublin, is the very cream of the whole, 
in which he said “all matter has in it the power and potency of 
lite.” 

Now, I wish to enter a dissent and protest against this stand- 
point, because it would end all responsibility ; for as we have no 
power in our volition over the secretions or excretions of the 
different organs, in the same way neither can we have over the 
so called mental secretions or excretions, being the overflow of the 
functions of the brain. A stand should be taken by physiologists 
agaist this uUNPrOven doctrine. From the earliest ages of the 
world, Man, like the pendulum of a clock, has had a tendency 
to go to extremes, and those of you who have read such 
works as those of Descartes, Malebranche, Kant and Sir Wil 
liam Hamilton, know very well that the great struggle has 
been for ages in regard to the relationship between the mind and 
body. In spite of all the fine spun theories and attempts at the 
localization in detined sections of the phenomena of mind, locating 
in different parts of the body man’s desires, affections, emotions, 
and even his moral judgments, vet such theorists do come to a 
point, be vond which is inference, supposition, darkness, After 
they have deseribed the phenomena as far as physical appearances 
indicate, they come to a line of boundary at which they lay down 
hypotheses and draw deductions which may, or may not be correct, 
even from their own premises ; but until we have something more 
than supposition, than probabilities, 1, for one, am prepared to 
stand by the * good old way,” viz, that the mind has an independ: 
ent existence from the physical, and although affected by it, is not 
the resultant of it. 

Theorists that would go in the face of what we ourselves know 
and feel, that would destroy all moral responsibility, that would 
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anuthilate the great mind that controls our physieal system to 
some extent, should produce something more tangible than the 
mere hypothesis that is given by them in opposition to mental ex- 
perience, Lam glad that such a paper has been brought up for 
discussion, because I think candidly that the time has come when 
the other side of the question should be heard, and the full truth 
established, when it will be seen that our minds, in our desires, 
affections and moral judgments are not merely functions of a 
physical frame, nor only manifestations of a living, objective 
sphinx, Ido not feel like entering into this discussion now, but I 
think these materialists have taken a stand that they will find 
erroneous When a fall and thorough investigation comes; beyond 
the spectrum, the microscope and scalpel there is an immortal 
essence that will not mix “ with the clods of the valley.” 

Dr. Kempster. Perhaps I did not make myself clear; so far as 
intellectual processes are concerned, so far as the operations of the 
mind extend, or that the process of reasoning is confined to a par- 
ticular loeality or convolution of the brain, I do not believe, and 
have no faith in localization of that kind. My remarks were made 
with special reference to motion, the localization of function so far 
as motion is concerned ; beyond this Lam not prepared to go, and 
do not wish to be understood as advocating the theory of localiza- 
tion of the mind. 

The Presipenr. The Chair would be glad, and other members 
of the Association would also be glad to have those gentlemen 
who give most attention to the subject, and are best able to dis- 
cuss it, express the inconsistency between a doctrine of faith and 
beliefin the cerebral localization of the intellectual function and 
the doetrine so well expressed by Dr. Clark, that there is a mind 
behind all that. It is not quite clear to my mind that there is an 
inconsistency in the two doctrines, 

Dr. Srrone, Iam not prepared to express my views fully on 
this subjeet at the present time. I will say this, however, that the 
remarks of Dr. Kempster reflect the tendencies of my own views 
andl convictions, I think, too, that we are just entering upon the 
threshold of this great subject, and when more fully understood it 
will be found that there is no real conflict between physiology and 
psychology. Until then, I think, there should be a broad tolerance 
of opinion among members in relation to the matter. 

Dr. Wattace, Texas. Mr. President, I am not prepared, and 
have no disposition tu enter upon a discussion of the paper before 
the body. My purpose is simply to place myself upon record 
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with one of the gentlemen who bas preceded me, I should dislike to 
suspect, after having belonged to what is regarded as an orthodox 
church for twenty-nine years, that I am in danger of drifting into 
a denial of the immortality of the soul and of moral responsibility, 
I certainly, however, believe, if I know what I believe, in what 
Dr. Clark characterizes and attempts to stigmatize as materialism, 
if T understand him, I as certainly at the same time believe in no 
such materialism as saps the foundation of moral accountability, 
and the prospect of immortality. One additional remark—whether 
or not I possess a soul destined to survive the dissolution of the 
body, whether or not I am a moral agent, to be held accountable 
for the acts done in the body, I know not; but if I know what I 
believe I do most certainly believe both; and for the former 
belief, after having been at some pains in looking up arguments 
that bear upon the subject, I have been able to find none more 
satisfactory to my understanding than that deduced from the 
doctrine which the gentleman would have us to believe, destroys 
both. If there is any argument that can be brought to bear upon 
this subject more convincing than that to be deduced from the 
doctrine of correlation of forces, and what the gentleman calls 
materialism, I know not where to look for it. What do we know 
of matter, or what that bug-bear of theologians, Mr. Tyndall, calls 
the potency of matter? In the language of Dr. Maudsley, “I know 
not why the Power which created matter and its properties should 
be thought not to have endowed it with the functions of reason, 
feeling and will, seeing whether we discover it to be so endowed 
or not, the mystery is equally incomprehensible to us, equally 
simple and easy to the Power which created matter and its 
properties.” It is a subject upon which T have no disposigion 
to dogmatize, but it does seem to me that such conception of the 
existence of the Soul is much more reasonable and quite as consonant 
with inspiration as taught in many places in Holy Scripture, nota- 
bly in the fifteenth chapter of First Corinthians, in which, if it 
was not the purpose of the great Apostle to the Gentiles to so 
teach, it is difficult to see what he did intend. I need hardly add 
that if to believe in the localization of the functions of the brain 
be materialism, Lam a materialist. That some of these functions 
are so localized, physiological and pathological investigations have 
demonstrated, and, if some, I see no reason why all should not be, 

Dr. Howarp, Missouri. As I did not enjoy the pleasure of 
hearing the whole of Dr. Bauduy’s paper, I can not undertake to 
criticise it, but as the discussion appears to have taken rather a 
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metaphysical turn, and as some of the gentlemen present appear 
to regard the modern tendency to materialism as a blot upon the 
fair fame of Science, I will, with the permission of the Association, 
make one or two remarks on that subject. It seems to me that 
one of the chief difficulties in arriving at a definite conclusion con- 
cerning the relationship between mind and matter, arises from the 
too general disposition to regard matter as something coarse, as 
something essentially gross, like rock or clay, or the traditional 
“dust of the earth.” That this view is very far from being the 
correct one, a moment’s consideration will show. ‘Take hydrogen, 
for instance, a gas so attenuated that we can not, except by ex- 
riments, detect its presence by the aid of any of our external 
senses. There can be nothing gross about such matter as this. 
Think how fine must be the particles of light, and how delicate 
the matter which composes the odor of the flower. How infinitely 
subtile must be the ether which floats in inter-stellar space, 

Now it would appear to be a reasonable inference that, if in this 
universe of ours, where all is confessedly comparatively coarse, 
matter of such exceeding subtility exists, in that eternal world 
where “this corruption must put on incorruption, and tbis mortal 
must put on immortality,” there are forms of matter relatively 
as much more subtile than sidereal ether, as the odor of a violet is 
more refined than common clay. To me there is nothing debasing 
in the thofght that my mind is composed of such matter as this. In 
fact Lean not conceive of mind or soul existing except as matter, 
and to this extent I feel no hesitation in styling myself a materialist. 
That cell action is eapable of producing or generating mind we are 
not in a position at present to say ; but that mind is dependent for 
its manifestations upon material conditions, we do most positively 
know; and that cell action can and does materially alter and 
modify its character there can be no reasonable doubt. 

Dr. Bovucuron, Wisconsin. Mr, President, I can not see that 
our belief or disbelief in the localization of the faculties of mind in 
the brain, either degrades or exalts our idea of mind or soul, Sup- 
pose we illustrate it in this way. If you go into your Chamber of 
Commerce you will find different men dealing in different articles, 
associated together, but not confining themselves to any particular 
locality—that is to say, there is no localization of function there. 
Gro now to your State Capitol, and here you find distinet and deti- 
nite localization. ‘The Governor does business only in the Executive 
office; the Secretary of State in his office; the Attorney General 
in his, and so on; and these men are thereby better able to ex- 
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ercise their different functions, There is nothing degrading in this 
idea of localization, nor yet anything in the fact of non-localization 
in the first case. Just so, it seems to me, with the mind; localiza. 
tion or non-localization has nothing to do with the idea of exalta- 
tion or degradation in the scale of being. What is there 
degrading in the idea that certain functions of the mind are exer. 
cised by definite parts of the brain, and all forming a harmonious 
whole. 

However, I think that speculation has given us all the light on 
the subject that it ever will, which is simply nothing. Actual 
physical demonstration is the thing to look at now. There occurs 
to me this evening a case in point, reported in the Journal of 
Nervous and Mental Diseases, by Dr. Hoy, of Racine, President 
of the Academy of Science, in Wisconsin. The case is briefly this. 
In October, 1842, Dr. Hoy was called to see James Lawson, aged 
eighteen, The patient had been kicked by a horse, causing frae- 
ture and depression of the superior angle of the leit parietal bone, 
The patient was insensible. Trephining was resorted to, leaving 
an opening as large as a half dollar, and the wound was closed, 
Subsequent hemorrhage necessitated the reopening of the wound, 
and when the brain was thus exposed, the dura-mater being in- 
tact, the Doctor tried repeatedly the effect of compression at the 
exposed point by the thumb, with this uniform result. A question 
was asked the boy, and during his answer firm compression was 
made at the exposed point by the thumb; the uniform result of 
repeated experiments was to arrest the answer instantly, and until 
the pressure was relieved, when the answer would be finished 
without any knowledge, on the part of the patient, that speech 
had at all been interrupted. This case presented a rare oppor- 
tunity for experiment, and the result seems to point conclusively 
to the localization of vocal language in this region of the brain. 

Dr. Buckr. I must say, Mr. President, that I am so much of a 
materialist, perhaps I ought to say so wicked, in the sense in which 
that word has been used here to-night, | have become so accus- 
tomed to that state of mind that I had forgotten that there are 
people who are not materialists in the same sense, 

The way I look upon this subject is as follows: we have in the 
class of the vertebrates a nervous system built on a certain type, 
which type is retained throughout this class, though the nervous 
system itself varies greatly in bulk and complexity of structure 
as we ascend from the lower species of vertebrates to the higher; 
and corresponding to this increased size and to this more elaborate 
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structure, does the individual animal become more intelligent. 
From the lowest vertebrates to the highest apes, it is recognized 
by every one that, for such a nervous system you have such an 
amount of intelligence, that—whatever the link between them—the 
one tallies with and explains the other. So that when we compare 
two vertebrate animals, as for instance a pike and an ape, and find 
that one of them, the ape, has more intelligence than the other, 
(if you will allow me to call it intelligence, for Iam on dangerous 
ground here) and then upon examination find that the ape has a 
larger and more elaborately formed brain than the pike, we say 
that that accounts for the ape’s greater intelligence. 

When we pass from the higher apes to man, we step over a vast 
chasm, Man surpasses the highest apes so much in his emotional 
nature and his intellect, that it is said that something is added to 
him that the apes have not got at all, something which puts him 
in a different category altogether trom them. I de not know 
whether this is true or not. But how does the ape yet his higher 
intelligence over and above the pike? How do you account for 
that Y This is as long a step or longer than from the anthropoid 
apes to man, how do you explain it? Do you say that something 
exists outside the ape which prompts him, something which does 
not exist outside the pike, which at all events does not prompt it ? 
That the pike’s psychical nature is a function of its nervous system, 
but that the ape’s psychical nature is partly a function of its 
nervous system and partly independent of it, partly belonging to 
it and partly outside of it? No, we don’t say that. We examine 
the ape’s brain and we find that it is larger than the pike’s brain, 
we find that it contains far more nerve cells, and that its commis- 
sural fibres are more numerous, that it is in fact a larger and a 
better formed brain than the pike’s, and we say that that explains 
the ape’s higher psychical nature. 

Now, man is more intelligent than the highest ape, incaleulably 
more so, and his emotional nature is perhaps still more in advance 
of the ape’s than is his intellect in advance of the ape’s intellect. 
But man’s brain is also a better organ than the ape’s brain. It is 
larger, its cortical layer is thicker, the sulci are deeper, the com- 
issural fibres are more numerous. Why not then say here as we 
said before, that the higher organ tallies with and explains the bigher 
function? If we do not go outside the ape’s organization to ex- 
plain his mind, why go outside man’s organization to explain his 
mind? At all events before doing so, let us be sure that it is 
necessary to do so, Before we go outside man’s organization to 
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explain his psychology, let us be sure that the explanation does 
not exist in his organization. If it can be shown that the mind 
of man is more in advance of the ape’s mind than the nervous sys- 
tem of man is in advance of the ape’s nervous system, then I admit 
we shall have to look outside man’s nervous system for an expla- 
nation of his mental and moral capabilities. But this has not yet 
been shown, and until it is shown, I for one, shall remain what 
some of my friends have called this evening, a materialist, a name 
which is scarcely terrible to me, since I am one of those, Mr. Presi- 
dent, who do not revile their bodies for the sake of exalting their 
souls, but who believe that God made them both. 

Dr. MacDonaLp. On account of the lateness of the hour, and 
the very full discussion that Dr. Bauduy’s able and interesting 
paper has already received, I will not attempt to occupy the 
time and attention of the Association with any extended remarks 
of mine. I may say, however, that while listening to the remarks 
of some of the gentlemen preceding me, it occurred to me that it 
is hardly just to raise a hue and ery of “ materialism,” and to stig- 
matize those scientists who look to physiology and pathology as 
the great sources of a correct knowledge of ail the mental con- 
ditions, Scientific men, when searching for truths, ought not to 
be sensitive, but unfortunately some are, and I have no doubt that 
medical men not infrequently refrain from the discussion of psy- 
chological questions, from a scientific standpoint, because they are 
not willing to be characterized as materialists, in the improper bat 
common acceptation of that term. Iam sure that the author of 
the paper did not intend to instizate a theological discussion, as | 
observed that he was careful to confine himself strictly to the 
scientific, and equally careful to avoid the theological aspect of the 
question. 

Dr. Hucues. Mr. President, the hour is too late for one to 
attempt an expression of views on this subject. Whatever views 
may be held in the present state of our positive knowledge must 
be largely conjectural, As Ferrier truly says, “we are still only 
on the threshold of inquiry, and it may be questioned whether the 
time has yet arrived for an attempt to explain the mechanism and 
function of the brain, and though the time may seem to some as 
far off as ever; yet it is useful to review and systematize the 
knowledge we have acquired, if for no other reason than to show 
how much still remains to be conquered.” These are modest words 
from a modest and moderate thinker, Let us not disparage the 
work of this class of men. They may be building more wisely than 
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we know at present, and are doing useful work, and much remains to 
be done. Investigators have thrown so much light upon the dark 
places in cerebral physiology and pathology that we may reason- 
ably hope that some day all may be made plain. In sacred story, 
it was he of the patient spirit who asked the significant question, 
“who by searching can find out God?” and in reading the discus- 
sions and researches of the past ten years, the question has often 
obtruded itself upon my mind, “ who by searching can find out 
mind?” Our search after mind may be equally fruitless, though 
we see manifestations of its existence, as we discern those of the 
Creator’s presence—everywhere, True, with scalpel, electrodes, 
microscope and test-tube, we are daily approaching nearer the 
special dwelling-places of sensation, emotion and thought, and 
shall probably some day definitely locate them in the brain, but 
beyond them will still be the unknowable, unfathomable mind. I 
believe “there is a spirit in man,” as Holy Writ attests, and that 
“the inspiration of the Almighty hath given him understanding.” 
I believe also in the indestructibility of matter, and in the sense 
in which John Locke said, “something must have been from all 
eternity.” I believe we shall exist as something to all eternity. 
It seoms to me that the discussion as to whether recent investiga- 
tions lead to the conelusion that what we have been accustomed 
to term spirit, with but a vague idea of its nature, is in reality 
but a subtile form of imperceptible matter, is fruitless, Let science 
go on with its researches, be the results what they may. If we be- 
lieve in the immortality of man, what matters it if he exists for- 
ever as a subtile form of materiality; as well so as an incompre- 
hensible, incorporeal nothing. Our immortality is not imperilled 
by these researches; whatever discoveries science may reveal, it 
can never extinguish the divine spark within, or efface from man’s 
mentality the impress and image of his Creator. It seems to me 
is reasonable to concede the existence of ideational centers, as the 
demonstrated existence of motor centers in the brain, and that the 
roper place for ideational and emotional centers would be not far 
from the center of motion. The speech center has been pretty 
well established, both by physiological experiments, and localized 
liscase, and cranial pressure, 

Dr. Bavpvy. Mr. President, now that this question has been 
so fully and so ably discussed by the different members of this 
Association, I shalt be very brief in my reply, s0 as not to impose 
upon the indulgence of the gentlemen present at so late an hour of 
thenight. It isa universally admitted fact, which I suppose no phy- 
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sician will deny, that all exercise of functional activity is invariably 
accompanied with a corresponding molecular disintegration of tissue 
in the organ exercised—a fact in physiology which is indisputable, 
I wish to state it most emphatically at this juncture, that I do not 
impugn the motives, nor wish to accuse of materialism, the ex peri- 
menters in this field of investigation. I can not understand what 
pertinency theology has with this discussion. It is a purely scien. 
tific question, and does not involve any association with the 
dogmas of theology; it is a question of fact, and not one of 
theory. The deductions which have been made by the investi- 
gators alluded to are hypotheses, and I am entirely unabie to 
appreciate the reasons or plausibility of the arguments of those 
gentlemen who have attempted to drag in at a side issue the theo- 
logical question in this controversy. I am simply weighing the 
value of certain assertions which bave been made, and the state- 
ments advanced have fer from proven the position of my adver- 
saries. In reply to my friend, Dr. Kempster, I will analyze 
briefly, seriatim, a few of the objections he made, as time will not 
permit me to consivler them ¢ ertenso, First, as regards his very 
pertinent allusion to the phenomena of aphasia; it has beeo 
claimed, he maintains, and pretty clearly proven by physiologists 
and pathologists, that there exists in these cases a lesion of the 
posterior portion of the left third frontal convolution, Yet it 
seems to me quite conclusively proven, from the tabulated results 
of Dr, E. C. Seguin’s labors, that there are numerous cases of the 
affection dependent upon an involvement of the convolution of the 
right side. In two cases in which there were difficulties of speech, 
there was no hemiplegia. “ The weight of evidence, therefore, is 
decidedly against limiting the seat of the organ to this part. Thus, 
of tive hundred and fifty-six cases of aphasia tabulated by Seguin, 
the third left frontal convolution was damaged but in nineteen. 
While, therefore, we must admit that injury or disease of this lim- 
ited region will cause aphasia, it is going too far to assert that the 
lesion must exist in this situation in order that aphasia may be proe- 
daced.”—Tlamimond. 

Prof. Ferrier himself admits that, “as both sides of the brain 
are symmetrical, and work conjointly, the memory of words may 
remain in the right hemisphere after the occurrence of lesion in 
the left.” Seguin gives a table of autopsies, in which thirty four 
were against the localization of lesion in the third left frontal con- 
volution, and eighteen in favor thereof. The immense preponder- 
ance of disease of the /eft hemisphere is however proven in a table 
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in whieh five hundred and fourteen cases were due to lesions of 
the left anterior lobe, and only thirty-one to that of the right side. 
But still it can not be disputed that lesions on the right side are 
sometimes followed by aphasia, without any accompanying in- 
volvement of the /eft side. In this connection I would quote as 
confirmatory of my position the celebrated case of Velpeau, as 
quoted by Trousseau, of the wig maker, “a man who was in full 
possession of his reasoning faculties, and moreover was noted for 
his unconquerable loquacity.” When he died, “a scirrhous tumor 
was found te have entirely taken the place of the two anterior 
lobes of the brain.” Then the celebrated cases of Dr. Harlow and 
Dr, Jackson, who had respectively a tamping iron, and an iron gas- 
pipe transfix their heads with subsequent recovery must not be 
forgotten in this connection. Dr. Kempster’s allusion to the ex- 
periments of Ferrier upon a monkey, and at which Dr. Tuke was 
present, | do not deem of much importance. I think it is now 
pretty generally admitted, even by our antagonists themselves, 
that electricity is not a proper agent for experimentation in this 
research, owing to the necessary diffusibility of the currents in the 
surrounding tissues. The use of caustic liquids is open to the 
same objection, Ferrier himself, in his work, admits that for more 
reliable and definite results to be attained in studying cerebral 
localization, it is necessary to have a most precise and thorough 
adaptation of means to that end. 

In conclusion [ insist that certain assertions of Brown-Sequard 
are clearly proven to my mind, and have the most important bear- 
ing upon this discussion, and to which we will again revert; and 
l claim that I have never as yet known his argument in this par- 
ticular to have been refuted. I*more especially allude to the con- 
clusions at which he arrived, based upon certain experiments he 
made assisted by bis son, In these instances cauterization of the 
cerebral substance of one hemisphere was followed by hemiplegia 
on the corresponding side, namely upon the same side as that of 
the injury. How does such a result agree with conclusions arrived 
at by those who support the localization of cerebral psycho-motor 
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in whose experiments the movements are always produced 
upon the side of the body opposite to that hemisphere which is 
irritated or experimented upon? Then again Prof, Rouget’s ex- 
periments, as quoted by Brown-Sequard, it seems to me are quite 
unanswerable, namely, that, “after producing paralysis of the 
anterior limb by destruction of the cortical center of the opposite 
side of the brain, he found that when the similar center on the 
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other side of the brain was destroyed, there was (instead of 4 
paralysis of the anterior limb yet free) the cessation of the paraly- 
sis produced by the first lesion.” It seems to me unnecessary to 
develop this subject any further, and we must content ourselves 
with seeking to explain and reconcile this astonishing and contra. 
dictory result of experimentation just alluded to, before it will be 
possible to admit any of the claims of the theory of cerebral local- 
ization upon our credulity. As long then as Brown-Sequard’s 
position is not successfully controverted by his antagonists, it 
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seems to me that the whole side of their question is open to the 
very gravest objections. 

The most serious arguments of the evening against my paper 
were made by the gentleman to my left, Dr. Boughton. I am 
free to confess that at first thought I deemed them unanswerable 
and felt inclined to “throw up the sponge.” But upon more 
mature deliberation, and a more thorough scrutiny or analysis of 
their value and applicability, | have concluded that the gentle- 
man’s antagonism is not based upon valid reasons or his position 
impregnable. Now that I have, therefore, had a few moments for 
reflection which have enabled me to digest his reasoning. I would 
reply to him that the aphasia, resulting in the case he adduced, 


Sr ee nee oe 


was occasioned in all probability by a propagation or diffusion of 
the pressure which was exercised. Can any gentleman undertake 
to fix a limitation to the effects of the aforesaid pressure? Li, for 
the sake of argument, I would waive this explanation, T would 
then cite as a corroborative proof of the position I have taken, that 
reflex transmission of nervous action would also be more than a 


satisfactory solution of the phenomena observed, The irritation 
of a given center may result in the production of phenomena havy- 
ing their origin in the functions of most distant parts of the brain, 
in the action or working of centers most remote from the original 
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source of irritation. Who can gainsay these facts? Brown-Se- 
quard, in some very carefully written papers, has very thoroughly 


or oe 


demonstrated that regional symptomatology is a myth, or at least 
purely hypothetical. If Brown-Sequard is correct in his dedue- 
tions, all the various centers, instead of having distinct and appro- 
priate localization, are diffused throughout the eneephalic mass, 
and “lesions of the brain produce symptoms, not by destroying 
the functions of the part where they exist, but by exerting over a 
distant part, either an inhibitory or an exciting influence, or, in 
other words, either by stopping an activity or by setting it in 
play.” He has also claimed, and I think with reason, that “ if we 
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suppose that each of these functional centers is located, not, as 
these physiologists admit, in a cluster of cells all collected in a 


certain space, or a limited and well-defined part of the brain, bag - 


in cells very widely diffused through that organ, we can easily ex- 


plain all the facts that are furnished by experimentation ‘on ani<~ 


‘ 


mals, and by elinieal observation.” 


“ With this theory we can casily understand why céonsicordble’ ' 


lesions in the two sides of the brain may not be followed by the 
loss of any functions, while it is impossible to reconcile such a fact 
with the former theories of localization.” 

Now Ido not consider that I have placed an unfair interpreta- 
tion upon the appreciation or valuation of Dr. Boughton’s objec- 
tions. Diffusion of the pressure, or the theory of reflex transmis- 
sion will fully explain the phenomena which he quoted as antagon- 
istic to my position; we can thus readily understand how an 
irritation of any part of the brain can destroy, or on the other hand, 
excite the functions of distant parts. We know also, as Brown- 
Sequard proves, that disease in the hemispheres may be followed 
by alterations of nutrition in distant parts, viz.: the pons, the 
medulla, the spinal cord, nerves, muscles, the skin, the joints, and 
even the lungs (cedema, emphysema, hemorrhage or disturbances 
of the ecireulation.) It is thus proven that a lesion in one part, 
levelops, sometimes, symptoms dependent upon changes in other 
parts, which may or may not come on with rapidity, and that 
sometimes a lesion in one part of the brain will produce symptoms, 
and fail to produce them in other cases. Moreover, physiology 
id anatomy have not proven that centripetal impressions, or 
piysical sensations emanating from the external world, by a new 
physiological process or adaptation are animalized, spiritualized, 
or quintessenced in the lower basal ganglia; nor is it proven that 
they are afterwards propelled therefrom towards certain assumed, 
lefinite centers in the cortical portion of the brain, where they 
constitute the basis or material nidus of the purely psychological 
sphere, which these new theorists claim is only stimulated into 
tion by ineentives purely extraneous, or coming from without. 

The thalami optici and corpora striata, according to our belief, 

ustitute, as Jaccoud claims, a “system of conjunction,” interposed 
tween the cerebral and true spinal systems constituting a large 

epot of nervous force, and being the bond of union between the 
spinal and cerebral apparatus, which union is an immediate one 
through the medium of the grey substance of the aforesaid bodies, 
which substance is a receptacle and point of departure of the white 
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fibers of the two systems, which it places in communication. There 
are numerous anatomical and physiological facts to prove this 
pyseytion, If we were to admit the deductions of automatic cere. 


br: ation, we would s00n anticipate the study of treatises which 


SS Iwona Jenta iain us with learned disquisitions upon the feeling, 


‘srhell, taste, sight and auditory properties of our ideas, possessed, 


od thew then must needs be, with the physical qualities of all mat. 


ter ‘ ind the time would not be far distant when we should learn 
that instead of the monkey aping man, we would ascertain that 
the culmination of human perfection is to be found in man’s aping 
the monkey. 


On motion the Association adjourned to 10 4, x, 


JUNE 2, 1877. 

The Association was called to order at 10 4. mM. by 
the President. 

The Association took up for discussion the paper 
read by Dr. Gray on “ Suicide.’ : 

Dr. Carcerr. IT bad not anticipated making any remarks upon 
the question discussed in the paper. I agree with Dr. Gray in his 
conclusions, that suicide is not necessarily an insane aet, I have 
long since arrived at that conclusion. I believe that is the legiti- 
mate conclusion from the history of the subject. 

Dr. Kempster. Mr. President, a statement of facts will add 
strength to any theoretical proposition relative to any subject. | 
ean relate a case which supports the conclusions of Dr. Gray in 
every particular, 

About four years ago in the State in which T now reside, a man 
shot and killed his wife. He ran into the house, (the shooting took 
place in the garden) caught up a large carving knife and cut his 
throat, as the reports have it, “from ear to ear.” The haemorrhage 
was profuse, There was no one in or near the house at the time, 
but the neighbors heard the report of the pistol and hastened over. 
Going into the house they found the man lying in a pool of blood, 
and apparently unconscious, A physician was sent for and at 
first it was decided to be useless to do anything for the man, as he 
was supposed to be dead; he gave some indications of life, how- 
ever, and received the necessary attention at the hands of th 
physician, The man had severed the esophagus, and had made 4 
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ze clean sweep’ through all the anterior tissues of the neck; the man 
recovered, and was tried for murder, and the question of insanity g 
: was raised. Iwas subpenaed by the Court, and after making a i 
’ thorough examination of the man, and a very careful study of all t 

the testimony produced, I could not make up my mind that the 
: man was insane, and so [ gave my testimony. According to the ; 
‘ laws of the State he was sentenced to the State Prison. At the 8 
a times my views were regarled as extreme—that IT had wronged the ‘ 
. man, and that I should live to change my mind, &e. However, j 
¢ the man by good behavior, and in accor lance with the laws of the ‘ 
” State, reduced his time, and a few months ago was released from 

imprisonment. During the period ot confinement he was closely 
‘ watched, and no evidence of insanity detected. Ile is now carrying 

on the trade of pattern-making, and laughs at the idea of insanity, 

[have met with several such instances where suicide was at. 

tempted, after a homicide had been committed, and when insanity 

had not been observed before the act or after. Iam of the opinion 
A) that suicide is not always the act of an insane mind. I therefore 

igree with the distinguished writer of that paper. 
oP The Prestipent. Has the man first mentioned ever given a 

rational account of the motives that induced him to commit homi- 

cide or suicide ? ' 
mn Dr. Kempster. He did. Whilst in State Prison I was re- 
iis quested by the Gevernor to look up the subject of insane criminals, | 
ve and | took oceasion to have a long talk with this man, and asked 
ti- him to give the motive which prompted the act. The man had 

married his third wife; it was one of those hasty marriages that i. 
id sometimes make men repent at leisure. He found after the . 
I wedding that he had married a prostitute, and that there 
in was no doubt of her receiving the advances of other men 

after marriage ; and that he knew this fact, and had borne it for a 
au long time. Two days prior to the shooting he had most indubita- ’ 
ik ble proof. T think he was eye witness of the advances of some 
lis man who went into the chamber with his wife, and he was so out- 
we raged and ineensed that he felt like killing his wife at that time. 
ne, He restrained himself, however, and he said he would not have re- ; / 
er. sorted to shooting if it had not been that she received a proposi- 
vd, tion from this man to meet him at some out of the way place ; 
at hat he had found the note and read it, and she was on the : : 
he way to the place when he did the shooting; that is the reason 
we he gave for committing the crime. The reason he gave for 
iy the attempt at suicide was the disgrace and wretchedness in 
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which he would be involved, knowing that he would be tried for 
murder. I should say that at one time he had been worth some 
property, a man in fair circumstances, a straightforward man, in- 
dustrious and temperate, but of strong passions; and he stated 
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to me that the reason for attempting his own life was simply to 
rid himself of the disgrace which would follow the publication of 
the act he had committed. 

Dr. Hazarp. I wish to place myself on the same line with Dr. 


ope ee ma nee ener et 


NE et ENDURE Sy at mi a 


Gray. I believe that his conclusions represent my own ideas on 
the subject. One point can not be too strongly insisted upon—the 
extreme danger of assuming insanity in the individual from any 
one act, be it suicide, homicide, or any other. 

Dr. MacDonatp, Mr. President, I wish simply to speak 
regarding one point which has been brought out in the dis 
eussion of Dr. Gray’s very able and entertaining paper. The 
point to which Lallude is the popular idea that suicide is always 
the offspring of insanity. I once held the opinion that a sane per- 
son could never commit self-destruction ; but after having carefully 
investigated several cases, and reflected a good deal upon the sub- 
ject, I have gradually reached the conclusion that occasionally 
suicide is the cool and deliberate act of a sane mind. One fact 
which explains to me the reason of the popular belief that none 
but lunatics destroy themselves, is the disposition of society to put 
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a charitable construction upon such acts, in order to save the 
family or friends of a suicide from disgrace and humiliation. To 
accomplish this juries are apt to sieze upon any circumstance that 
can be twisted or colored to indicate sufficient mental aberration 
to justify the rendering of the usual verdict of “suicide, while 
laboring under temporary insanity.” Of course we all know that 
evidence of the kind mentioned would not be regarded as sufficient 
to establish the existence of insanity in an individual on trial tor 
homicide, or in one whose case is being investigated by inquisition. 
In such cases the most overwhelming evidence is, as a rule, re- 
quired in order to prove an individual insane. The common prac- 
tice of rendering a verdict of insanity in every case of suicide has 
originated in the public mind an inference which is contrary to 
scientific deduction. 

As regards the existence of a motive in all cases, I am ot the 
opinion that suicide is alweays the result of an incentive of sone 
kind. The fact that exceptional cases occur without the discovery 
of a motive is no evidence to my mind that a motive does not 
exist, 
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Dr. Kenan. Mr. President, I have a case in mind that may 
prove of some interest, a homicide and suicide in the case of a 
negro man whose wife was about to desert him for another. He 
heard of it one afternoon, and determined to kill her upon sight, 
irmed himself—she, it seems, had been absent during the previous 
night and that day—the next morning he met her in the street, 
while he was engaged in his daily labors, and shot her; she fell, and 
he, supposing her dead, shot himself and was carried to prison, and 
the wound was found to be dangerous. The woman’s injury was 
not serious and she lived. He died within a few days and gave as 
his dying testimony, that he loved her and rather than see her 
leave him and the children he would kill her, and supposing he 
would then, be hung proposed to kill himself. 

No one ever suspected the least insanity from his conversations or 
actions. Lam not prepared to say whether he was insane or not. 
The manner, time and extent of any pathological changes are 
exceedingly nice questions. I do hold, however, that a man is not 
necessarily insane who commits suicide, and believe that each and 
every gentleman present could imagine himself under such circum- 
stances, with no visible relief, as to make him feel that he would 
commit suicide, Many aman, high-strung and chivalrous, yielding 
to a social glass of wine, thence to the gambling table where ail is 
ost at chance, awakes sober and penitent, and in all coolness delib- 
erates upon taking life rather than meet a devoted wife and child- 
ren in poverty. f can imagine that a high-spirited man, under 
certain cireumstances, had rather take his own life than yield it to 
is antagonist. It is or has been the custom in China, in duelling, 
lor one principal to disembowel himself, feeling assured that his 
intagonist will do likewise. 

Dr. Stevens. I was highly pleased with the paper read by Dr. 
Gray, and I can truly affirm that my sentiments are in full accord 
vith his, IT have for a long time regarded this as an important 
juestion, and have anxiously desired that in the literature of our 
specialty there should be found something which could be referred 

\uthoritatively in the frequently recurring cases in which we 
ire called to testify as experts, and especially those in which the 
payment of life insurance policies depends upon the question, 
whether the act of suicide is prima facie evidence of insanity. I 

ive in mind several instances in which experts have, in the most 

phatic mauner, given opinions which were entirely disregarded 

y juries and this I think grows out of the fact that the public can 

‘ regard so horrible an act in any other light than as one of in- 
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sanity. I confess | can see no reason why it is not possible for an 
individual to commit suicide as deliberately as he eats his break- 
faust. A young man in this city, whom I knew from his boyhood 
took morphine ; he addressed one letter to his parents, one to his 
pastor and one to the publie. He says, “ perhaps the public would 
like to know how a man feels when he is about to kill himself.” 
He then gives his reasons in detail, why he does not wish to live; 
in regard to the future he says, “I shall live as a bushel of coal 
lives, by being resolved into original elements.” He evidently 
did not believe in the doctrine of the immortality of the soul as 
commonly received. I believe he performed that act as he per- 
formed the other acts of his life, so far as the mental processes 
were concerned, We have practical definitions of insanity that 
will apply to homicide as well as suicide. According to any test or 
definition that I know of this young man was not at any time out 
of his normal mental condition, Now when a man for years enter- 
tains exaggerated views of his relations to society, the case is 
widely different. A gentlemen living in the village where I was 
born, told my father that at some period he would take his own 
life; for more than twenty years the feeling was uppermost and 
the act was at last performed by the bullet. Each and every cas 
investigated should stand on its own basis, and a verdict of sanity 
or insanity rendered in accordance with facts and the life history 
of the individual, 

Dr. Guxpry. Was it a usual thing for this young man to write 
letters to the public and the clergy ? 

Dr. Stevens. I think not, sir. 

Dr. Gunpry. Was it an unusual act to do this ? 

Dr. Srevens. I think it was, he was a steamboat pilot, 

Dr. Gray. I would like to ask on that point whether it was 
usual for him to hang himself? 

Dr. Gunpry. That does not follow. 

Dr, Watrace. A gentleman, a Jew, asked me my opinion 
some time since, as to whether the sane ever commit suicide. 
Telling him I thought they did quite frequently, he entirely agreed 
with me, and relate the following case, which seems to corrobe- 
rate very strongly the position assumed in Dr. Gray’s paper. Two 
brothers, Jews, by the name of Andrews, engaged in business te- 
gether—the one residing in New Orleans, the other in Mobile— 
had been trading largely, and, as it turned out, disastrously, in 
cotton, during what was known as the flush times in Mississippi 
and Alabama. By a sudden decline in cotton they were reduced 
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from affluence to the verge of bankruptcy. They met, and agreed 
to commit suicide at the same hour, if, as was then probable, their 
paper should go to protest on a certain day. An advance in cot- 
ton, however, enabled them to tide over, but as sudden a decline 
i few weeks afterward totally ruined them. On the morning of 
the day on which they knew their paper would go to protest, at 
the same hour, the one jumped into Mobile Bay, the other into the 
Mississippi River, as originally agreed upon. 

[ had been told the sad incident previously by a nephew of the 
parties, 80 that there is not a doubt in my mind but that it is substan- 
tially correct. In it there is a strong confirmation of the position 
taken by Dr. Gray, of which, however, I never had a doubt my- 
self. If none but crazy people commit suicide my conclusion 
would be that none are sane as people committing it almost every 
day act and reason the same as anybody. I believe there are 
those who hold that there exists such a connection between the 
two—if in faet the one is not a simple functional manifestation of 
the other—that the existence of a sane mind presupposes a sane 
body, and as a condition of perfect bodily health never exists, 
there is no such thing as perfect mental sanity. Be this as it may, 
sane people, people whom to class as insane would be to confound 
ill the facts upon which the distinction between sane and insane is 
based, often commit suicide; it is an every day occurrence in our 
world, 

Dr, Nicuors. Before calling upon Dr. Gray to respond to the 
‘bservations that have been made upon his paper, I will say that, 
‘ike Dr. MaeDonald, in the early years of my observation and 
study of mental diseases, I regarded suicide as a strong prima 


Jucie evidence of insanity, but that I have since considerably mod- 


ified my views upon this subject. I now have no more doubt that 
persons sometimes take their own lives in an undiseased and re- 
sponsible state of mind than I have that they take the lives of 
others in the same mental state, but as self-destruction is more 
opposed to human instincts than the destruction of others, I 
still believe that more persons are driven to suicide than to homti- 
ile by insanity. If it be true that suicide is not infrequently the 
responsible act of a sane mind, it follows that in wills, life-insurance, 
and other like cases, the burden of proof ought to belong to the 
party that claims the advantages of insanity as the cause of suicide, 
just as it does when the plea of insanity is set up in capital erimi- 
nal suits. There is much force, I think, in the statement that a 
person who commits suicide without exhibiting decided evidences 
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of insanity may be insane after all, for it is undoubtedly true that 
most persons take their lives after the denouément, so to speak, of 
a long period of great mental trial and perplexity, as when a man 
makes an utter and disastrous failure in business, after a long and 
perplexing struggle to go through a crisis, or finds that his crime 
is discovered after a long and harrowing struggle to keep it a 
secret. It is probable, and perhaps fortunate, that courts and 
juries will continue to be readily convinced that men take their 
lives ina “fit of temporary insanity,” but that does not alter the 
philosophical application of the facts in these cases to the juris- 
prudence of insanity, 

As there is no past history to throw light upon the mental con. 
dition in which suicides are committed, it will always be extremely 
difficult to determine, even approximately, what proportion of 
suicides is the result of mental disease and what is not. Though 
entertaining no doubt that persons of sound mind sometimes com- 
mit suicide, | am still under the impression that the majority of 
persons who commit that most unnatural act, would have refrained 
from it had not the normal instinet of self-preservation been more 
or less weakened or partly or wholly overcome by insanity. 


The paper read by Dr. Hughes on “ Unilateral 
Abscess of the Cerebellum,” was next taken up for dis. 
cussion, 


Dr. Baupuy. I was an attentive listener to the learned paper 
of Dr. Hughes, which afforded me both pleasure and instruction, 
I must take exception, however, to some of the deductions which 
were drawn therefrom. I contend that we know no more of the 
physiology of the cerebellum than we did a century ago. In cere- 
bellar symptomatology we have accomplished much, and made 
positive advance. Affections of the posterior cranial fossa can be 
diagnosticated with facility, and I agree with Niemeyer, that the 
evidences of disease in this locality are constant and characteristic, 
which fact is chiefly due to the great resistance offered by the 
tentorium cerebeili. The author just alluded to states, “we may 
readily err in diagnosis of diseases of the brain, but I do not re- 
member to have made a mistake when I have given a diagnosis of 
diseases contracting the space in the posterior cranial fossa.” He 
then alludes to the uniform success of his pupils, “ who have re 
peatedly diagnosed them according to his instructions, and have 
verified the diagnosis by autopsy.” These pathognomonic symp- 
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toms are occipital pain, vomiting, vertigo, impairment of sensibility 
and mobility without complete paralysis, general anesthesia, and 
dificulties of deglutition and articulation. The dizziness is not an 
hallucination, but results from certain bodily movements, It is 
universally conceded that the cerebellum exercises no effect upon 
consciousness and has nought to do with intellection. In point of 
fact it is well aseertained that an ablation of both the cerebrum 
and cerebellum does not abolish sensation as long as the ganglion 
of the tuber annulare is not invaded, “ Mere sensation and voli- 
tien may exist independently of any intellectual action, as they may 
exist after the cerebrum has been destroyed.”— Dalton, Paralytie 
manifestations do not result from disease of the cerebellum, there- 
fore it has little or no influence over motility. Numerous instances 
prove that the entire half of the cerebellum may be diseased or 
destroyed, without inducing hemiplegia. In other cases of the 
same origin, hemiplegia will be present; but such instances are the 
result of an extension of collateral cdema, along the crura cere- 
belli to the hemispheres, and therefore the paralysis will not, 
under such circumstances, be induced by an interference with the 
cerebellar functions proper. 

I am, moreover, convinced, after giving this subject special at- 
tention, that the cerebellum does not preside over the co-ordination 
of muscular movements. The deductions from pathology confirm 
this opinion, as they do not point to the presence of muscular in- 
co-ordination in the diseases of the cerebellum, Andral’s ninety- 
three cases only furnish one instance which militates against this 
doctrine. Brown-Sequard says that the disorders of movement 
consequent on mechanical lesions of the organ are caused by irri- 
tation of neighboring structures. 

Duchenne and Flourens* observations, which originally made 
them locate locomotor ataxy in the cerebellum, have been entirely 
lisproved and were finally abandoned by themselves. The experi- 
ments of Dr. Hammond, of New York, are conclusive, to my 
mind, in this respect. He says that “the entire removal of the 
cerebellum from some animals does not apparently interfere in the 
slightest degree, even for a moment, with the regularity and order 

their movements, 

The cases of Guérin and Alexandrine Labrosse, in whom there 
was a complete absence of the cerebellum, and who nevertheless 
walked, and other special instances on record confirm the views 
advocated by Hammond and other distinguished physiologists and 
neurologists. Time and rest are all that are necessary for the ani- 
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mals whose cerebellum has been removed to recover from the 
vertigo, shock and slight disturbance of co-ordination which tem. 
porarily and fleetingly result. Thanks to the researches of Lock- 
hart Clarke it is conclusively proven that the power of muscular 
co-ordination resides in the spinal marrow. Very recent investi- 
gations, within comparatively a few months, have been made by 
Chareot and his pupils, which demonstrate that the pathological 
processes which eventuate in selerosis are located “in the sub- 
divisions of the posterior columns, lying between the columns of 
Gall and the posterior horns of grey matter, and called the pos- 
terior root-zones.” This fact, as Hammond observes, explains 
something heretofore inexplicable; namely, why the phenomena of 
Pott’s disease, in which there is oftentimes posterior spinal sclerosis, 
is yet unaccompanied by the symptoms of locomotor ataxy. I am, 
therefore, fully justified in concluding that, notwithstanding the 
close association of the posterior columns with the cerebellum, and 
the divergence of the former in this latter organ after they have 
passed through its inferior peduncle, and have there ultimately been 
distributed, still cerebellar influence has nought to do with mus. 
cular co-ordination, and it is clearly proven by all the facts of expen- 
mentation and modern physiology. It is now very generally con- 
ceded that the erotic faculty has not its seat in this organ. The 
experiments of Flint very conclusively prove this assumption. 
Ferrier’s cogent argument against erotic localizations in the cere- 
bellum is furnished by an experiment of Flourens on a cock, whose 
cerebellum had been destroyed. This animal, when placed among 
hens, always endeavored to tread them, Whilst desirous of sexual 
relations he was unable to accomplish them because, in consequence 
of the presence of the disturbances of equilibrium, he could not 


jump on their back and remain there, Although this cock had 


lost half of his cerebellum, his “testicles were enormous.” Ferrier 
regards it as “a sufticiently well-established fact that lesions of the 
cerebellum, as such, are capable of inducing disorders of equilibriam 
apart from indirect injury to neighboring structures.” In conclu- 
sion I still maintain that we know as yet, absolutely nothing 
definite of the cerebellar tunctions. Lam at a loss, theretore, to 
understand what Dr. Hughes considers the vicarious functions of 
an organ whose physiology is yet sb juice, furnishing, as it does, 
no light or information as to the role it primarily plays in the 
human organism. 

Dr. Hazarp. The functions of the cerebeilum have been pretty 
fully discussed, yet we are still nearly completely in the dark in 
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regard to what they really are. From what 1 have been able to 
gather from publications and from observation, it seems to me 
that it is to be regarded as a re-enforcing organ or ganglion, gen- 
erating an extra quantity of nervous energy, which is liberated or 
utilized by the higher nervous centers. But in the present confu- 
sion of ideas relating to the true functions of the cerebellum, it 
secms to me rather premature to conclude or to hypothecate that 
one lobe can, by vicarious action, perform the functions of the en- 
tire organ, when a part of it is diseased or destroyed. This seems 
to be the point of Dr. Hughes’ paper, and it appears to me to be 
one that is not sustained, 

Dr. Bueke. IT have only one remark to make on this subject 
wd that is this: Ido not think enough account has been taken in 
this discussion of the scope of the funetion of co-ordination when 
the organism is perfect, and of the small part of that faculty with 
which we can get on in performing the ordinary movements of 
every day life. Supposing the cerebellum to be the center of co- 
ordination of muscular actions—as I believe it is—the whole of 
that large organ might well be required in having to perform such 
complicated motions as are involved in, for instance, playing the 
pine, dancing, skating, driving horses, shooting with a ritle and 


} : 
nhving 


and hundreds of others as complicated and exact motions, 
which can often be performed by the same man. Then compare 
with this immense scope of the function in question, the limited 
umount of the same function which would suffice for the needs of 
every day life, and it will be plain I think, that a large part of the 
organ, to which this function belongs, might be destroyed—always 
providing that what was left was in a condition to act—and the 
person still have enough co-ordinating power to perform simple 
wets fairly well. 

Besides this consideration, there is another, which ought not to 
be entirely lost sight of. When a complicated act like walking has 
been performed some millions of times—for each time a foot is put 
down, the whole eyele of the act is completed—the sequence of 
muscular acts becomes organized in the cord, and it ‘s doubtful if, 
ifter a time, the cerebellam has anything to do with them. This 
is true no doubt, to a less extent of many other acts, such as writ- 
ine, speaking, sewing, &e., in persons who perform these acts very 
frequently. In cases of congenital absence of this organ, the fact 
of the faculty of co-ordination being still present, to a certain ex- 
tent, would not prove that that is not the function of this organ, 
for there is every reason to believe that other parts of the brain 
might, at need, take on this function vi variously. 
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Dr. Huanes. Not having heard the criticisms upon my paper, 
and in view of the fact that there are other papers, of more inter. 
est, to be discussed, before adjournment I forego further remark, 


The paper of Dr. J. B. Chapin, on “The Considera. 
tion of some &f the Obstacles to the Advance of Venta] 
Medicine,” was then taken up for discussion. 


Dr. Kempster. Mr. President, it occurs to me that this paper 
ought not to go unnoticed, It is a matter of great importance 
to us to know what the obstacles are that present themselves, 
that we must overcome, in order that we may arrive at a clear 
understanding of some of the causes of insanity. It is a very 
difficult matter to attempt to respond to a paper of this char- 
acter, Without preparation, but the importance of the subject de- 
mands our attention, In answer to a criticism of Dr. Chapin, I do 
not know any investigator who has yet attempted to penetrate to 
the origin of thought by means of the microscope, or that anyone 
has yet attempted to explain or account for the origin of delusion 
by means of the microscope. Neither do | apprehend that pathol- 
ogists or microscopists anywhere attempt to delve into what is 
called by some, the “unknowable,” whatever that may mean, It 
is doubtless known to some of you that I have been trying for some 
years to demonstrate some of the conditions found after death in 
the brains of the insane, indeed it has been my constant study 
when I had opportunity to devote time to it, The paper of Dr, 
Chapin, unless J misapprehend him, is calculated to disparage, 
somewhat, the value of the efforts that are being made at this 
time in this connection, whereas we should constantly endeavor to 
unveil what has so long been veiled, and should sustain every 
effort made to find out the underlying causes of mental derange- 
ment, 

Mr. President, up to the present time I have made about two 
hundred and sixty microscopic examinations of the brains of the 
insane, and I have yet to make the examination which does not 
reveal positive lesions, and I regret very much indeed that I have 
not at hand—as I should have had, had I known that such 4 
paper was to be presented—the proof to substantiate my assertion, 
and give the members of this Association an opportunity to see for 
themselves what I have seen, and then allow them to draw their 
own deductions. I find that there are lesions of the nerve cells, of 
the nerve fibers, and of what the Germans call the binding web 
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which holds the whole mass together ; that there are lesions of the 
circulatory apparatus of the brain, in the arterioles and larger ves- 
eels, 1 find that there are lesions in the meninges and new 
vrowths, all of course affecting the tissue of the brain. I find that 
every tissue which goes to make up the brain is subject to disease. 
Qne word in referencé to delusions; that subject has engrossed 
my attention for some time, and has led me to make the medulla 
oblongata and pons varolii ant the upper part of the cord a special 
study, and I find in those cases in which delusions are a marked 
feature, or where there are hallucinations of smell or taste, I find 
in these cases, I say, that there are lesions affecting the rootlets of 
the nerves which supply the organs of special sense, changes affect- 
ing the nerve fiber itself, changes affecting the structure of the 
nerve cells which are adjacent to the finer ramifications of the 
nerve fibers, and upon which it is generally believed they are in 
some measure dependent for the special function they appear to 
possess; Tsay in those cases in which there are hallucinations of 
taste and smell, particularly, have I found lesions affecting the 
nerve tissue which supplies the organs indicated, I can not believe 

it the nerve cells are placed in the cortical substance of the 
brain simply to fill it up, they are there for some definite purpose. 
Lapprehend that, in the organization of normal living tissue, each 
structure has a part to play. I think that there is a use for all the 
tissues; they are for some particular purpose, and whatever that 
purpose may be, whatever the office of the structure may be in 
which we find the nerve cells, that office can not be properly per- 
formed when the tissues are in a state of disease. In reference to 
delusions to which [ alluded a moment ago, I find in those cases 
where we have delusions involving certain trains of thought when 
some particular ideas or class Of ideas seem to occupy the mind of 
the individual, in those cases I sometimes find lesions in certain 
parts of the brain which seem to be especially involved in all these 
who exhibited during life the same form of mental disease. It has 
been my habit for some'time to group certain forms of disease to- 
vether, where there have been mental manifestations of the same 
kind in several cases, and then take up my laboratory note-hook 
il compare it with the case-book in which we have a carefully 
recorded history of each individual, together with all the phe- 
homena presented during life, and compare the lesions found after 
death ; and while I am not prepared to say that [ found in all in- 
stances the same form of lesion in a certain form of mental mani- 
testation (I do not wish to be misunderstood in this particular) I 
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say that I do find a very striking resemblance in many of the je 
sions found in different individuals who had suffered from the same 
form of mental alienation, the lesions being so strikingly similar, 
and the part of the brain affected so nearly the same that there is 
more than a mere coincidence to warrant me in giving expression 
to these views, 

One of the great difficulties which meet us at the threshold of 
these examinations, and over which many stumble and fall, is the 
extreme delicacy of the manipulations necessary to arrive at the 
results which reward us; and unless a person is specially trained, 
and has applied himself with the utmost assiduity to overcome the 
obstacles which present themselves in making these investigations, 
he will be apt to give up the whole subject as a matter beyond 
him, and believe it to be so great a task as to be impossible to 
follow it out, that the results will not reward the observer for 
the labor expended, but [ assure you, gentlemen, that that is not 
the fact. Having overcome the preliminary obstacles to these 
examinations, the results will reward you, and I sincerely trust 
that, notwithstanding the faet that we may be called enthusiasts, 
there is beyond all this a field of labor in this department, 
which will reward every person who will enter into it with 
that zeal which must be given to it in order to insure success, 
One other “obstacle * that 1 was struck with in the Doctor's 
paper, and [am sorry that he is not present to hear the remarks 
that I make, was, that in acute cases of so-called mental disease it 
is impossible to tell whether any lesion exists or not, that we lave 
in insanity as in other forms of bodily disease “ functional disorder” 
lying at the bottom, that this functional disorder may be removed 
and the patient recover and leave no trace of the disease, We are 
not prepared to say that there are no cases of “ functional insan- 
ity,” but in those diseases called functional, [ apprehend that there 
is no one who will pretend that there is not some disease at the 
bottom, which gives rise to the peculiar symptoms which we call 
functional, simply because we have not arrived at the time when 
we can positively demonstrate lesion in the brain before death, 
we can not deny the existence of disease there, and for want of a 
better term we may call the condition functional. 

In the course of the examinations made, it has been my fortune 
to examine microscopically the brain tissues of persons who died 
within six weeks of the first perceptible outbreak of insanity. 
Among these was a case of puerperal insanity. Immediately after 
delivery the woman became insane, and within two weeks from 
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the time of her confinement she died, This case is the nearest ap- 
proach to the origin of the trouble that I have had the opportunity 
to examine, In this case I found the most unmistakable evidences 
of disease, not only in the vessels, but in the brain tissue adjacent 
to the vessels, which had undergone change owing to the great 
pressure exerted by over distention of the vessels or from some 
other cause, T have several of these specimens in my cabinet that 
will satisfy anyone that there is a very marked change, both in 
the cells, in the fibers and in the membranes ot the brain, 

Another “obstacle” to which the Doctor alludes in his paper. 
Ile said, if 1 reeall correctly, that certain forms of insanity ap- 
pear to depend upon some disease of the lung and do not depend 
upon disease of the brain, and here we have functional insanity. 
Let us assume that the lung is diseased or the kidneys or that 
some visceral organ is impaired by disease, We know that the 


brain receives the largest supply of blood of any organ in the 
body. We know that the cells of the brain and the delicate strue- 
tures of that organ are brought intimately into contact with the 


blood, that the grey matter receives about five times more blood 
than the white matter, and it is in the grey matter that the cells 
are placed. Now can we imagine that the delicate tissue, being 
thus flooded with blood conveying impurities received from the 
diseased viscera, can perform its functions properly, when it is 
floating, so to speak, in an unhealthy fluid, when it can not absorb 
that nourishment which is intended as food to sustain it in its nor- 
mal action? JT believe that frequently we may have disease of the 
nerve cells and fiber from just such causes as this, It strikes me 
that this condition ean not be called functional, especially where 
change of the cell structure exists by reason of lack of nourish- 
ment. TL ean not believe that nerve cells can properly perform 
their duty when they are interfered with by disease in their im- 
mediate vieinity, when they do not receive the necessary nourish 
ment which they require for normal action, or by interference from 
ny other cause, 

The statement made that I have yet to examine that brain of 
i) insane person, Which does not present palpable lesions, is per- 

ps sufficient without entering into a discussion of that portion 

the Doetor’s paper which alludes to the physical causes of in- 
sanity. I observed this fact, however, that whenever the Doctor 
hud oeceasion to speak of insanity he connected it with physical 
changes, and IT was in hopes that he would be here that I might 
-k him to define clearly what he meant by these, because all that 
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Lhave been attempting to show is, that I believe in the physical 
origin of mental aberation, that I believe that the brain is diseased 
in one way or another in all cases of insanity, either by the dis 
ease originating in the brain, or that some other organs being dis. 
eased, contaminate the brain through the blood supply, and set up 
dlisease, 

Mr. President, the history of the rational treatment of disease 
shows that in most instances it has been arrived at through a 


verre 


knowledge of the pathological condition of the organ. If we take 
the liver and kidneys and other visceral organs we shall find that 
rational treatment of the diseases to which these organs are liable, 


ate os eS, 


depends on our knowledge of the pathology of these organs, and 
until this was understood treatment was in great measure empiti- 
eal. And so it seems to me it is with disease of the brain, it must 
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be more or less empirical until we know all about the pathology 


ant 


of the organ. To be sure we are on the threshold of the observa- 
tions, we know comparatively little yet. It is only within the 
past few years that very special attention has been given to determ- 
ining the diseases to which the brain is liable, and we shall not 
arrive at a rational treatment of insanity until we have reached a 
clear knowledge of the pathology of insanity. We must labor to 
some extent in the dark until we know all about the causation of 
insanity. I have not attempted to go over the minute particulars 
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of the pathological states found in the cases of insanity examined. 
I have simply stated generally what I have found, not what my 
theory may be, nor what my ideas are relative to them, and as 
long as we do this we shall keep within the confines of our legiti- 
mate purposes, It seems to me that if gentlemen will take this 


; 
; 
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matter in hand and pursue it persistently the “obstacle” that the 
Doctor spoke of will vanish. It requires labor, long and protract- 
ed; it requires application, but no matter the results will reward 


en ae rae 


us, 
Dr. Baupuy. Ifthe Doctor will permit me I would like to ask him 
a question. Ihave greatly enjoyed his observations in which | 


* 


stage 


fully concur. They are very expressive. I just simply want to 
ask the Doctor if he elucidated the fact that when certain halluci- 
nations of taste and smell existed, whether in his experiments he 
ascertained small lesions to exist in the fibers going to make up 
the nerve of vision, or any of the other ordinary senses, or if it 
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extended only to the senses of smell and taste ? 
Dr. Kempster. I found lesions affecting the fibers of the nerves 
in all cases where hallucinations existed referable to either of the 





1877. Pro eedings of the Associdtion. 2973 


special sense organs. As such hallucinations are quite common in 
our institutions, I was led early in my investigations to look into 
this subject particularly, and I found in every ease examined that 
the nerve fibers were involved. 

Dr. Gray. Mr. President, my views on the pathology of in- 
sanity are so well known to the members of the Association, by 
papers which I have presented, and in various discussions, and 
through my reports, that I do not feel like entering into a dis- 
cussion, particularly at this late hour, More especially in view of 
what Dr. Kempster and others have said. Then again I feel 
averse to discussing the paper in Dr, Chapin’s absence, as I desire 
when I differ with a member that he should hear what I say. The 
title of the paper would lead one to expect an account of the real 
difficulties or obstacles in the path of investigation. So far as I 
can perceive he presents nothing new, and no real obstacles are set 
forth, beyond the well recognized facts that nature is full of mys- 
teries, Which she does not yield readily, that investigations require 
a great deal of patient labor and careful analysis, This always 
has been so, and always will be. These are hardly “ obstacles to 
ulvance.” T was rather surprised at his quoting Niemeyer as 


throwing cold water on investigations and pathological study as a 
path of medical progress. I hardly recall an author more careful 
t 


» mark and appreciate the value and presence of pathological 
changes, and one who places less confidence in the assumption of 
disease in their absence. I assumed, as Dr. Kempster has re 
marked, that though the Doctor talked about “ functional disease,” 
ind the difficulty of detecting disease, and about cases of insanity, 
that had disease of the lungs and other organs, without affecting 
the brain exeept “ functionally,” that all the way through he used 
such words as “ hyperemia,” “ inflammatory exudations,” “ conges- 
tions,” “anwmia,” molecular changes,’ &c. Ido not know what 
these mean if they do not mean pathological, and real physical 
changes. If the Doctor calls all these “ functional,” then we differ 
as to the value of terms, If, by quoting authorities, and talking 
bout insanity occurring without disease of the brain, and that 
people die insane, without disease being traced in the brain, 
he intends to convey the idea that insanity is not necessarily a 
liscase of that organ, but that the changes in the way of feeling, 
thinking and acting, marked departures from normal mental action 
called insanity are independent of any change in the physical organ, 
then I take issue with his theory, and dispute his statements. 
That the mind upsets itself without any change in the physical 
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organism, is not a new theory, I am well aware, but I have very 
little faith in that kind of disease, and should be quite willing to 
vall it “functional.” In my way of thinking the very essence of 
insanity has reference to disease of the brain, the mental phenom. 
ena being only some of the symptoms of such disease. He speaks 
of changes, as hyperemia, dilatations of the vessels, interruption 
of the circulation, slight exudations, &e., taking place, and after. 
wards relieved, denominating these functional, as far as I can see, 
simply because the changes have not gone on to destruction of 
tissues and death. This is an argument for, instead of against 
disease, and I do not see that he reconciles all this with the state. 
ment that changes can not always be traced after death, ergo, then 
are none. We have examined a great many Cases post mortem, 
and [have never seen one in which the changes have not been 
plainly written in the organic structure, Why, death does not 
come from the will of man, or from a change that may take plac 
in his mental operations! Death comes from disease, and is its 
logical result. Insanity is a disease of the brain, and it kills and 
leaves the trace. Insane persons die of diseases of the lungs, 
liver, kidneys, bowels, &e., but the brain, in these cases, discloses 
the secret of their insanity, whether it be in the early or late 
stages. This is a most important matter. Insanity can not bx 
disease in one person, and no disease in another. Are hyperemia, 
congestion, exudations, &¢,., normal states of the vessels and their 
contents ? In speaking of these being present, and disappearing 
in the early stages, one feels like asking “have you sedh them?” 
He surely ought to answer whether post-mortems record them, for 
no eye can penetrate the skull, 

But this at least he ought to answer, whether they are present 
as mere complications or incidental conditions, or whether they ar 
the essential basis of the mental disturbance. If insanity ma) 
exist without disease of the brain, then why not always? Why 
should we not meet this question squarely. If we know that ther 
is hyperwmia, &e., then we know something, and that little, I sup- 
pose, we have learned from pathological study, and I presume we 
shall obtain more from the same source. Dr. Kempster has given 
some cases where death occurred early in the disease in which be 
made thorough examination, It is not too much to ‘say that on 
such case is of more value in clearing away “ obstacles” than all 
the general assumptions one can make. I have reported similar 
cases, Ido not here refer to cases where death has taken plac 
after the slow consecutive changes that occur in the chronic pre 
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gress of the disease, but acute cases, where it has occurred in the 
midst of maniacal excitement or frenzy, and where the whole 
structure has been torn to pieces in a few days, And I have re- 
ported cases of mild type in early and late stages, and where death 
occurred from other causes than the presence of disease of the 
brain, where patients have died from acute and from chronic 
disease of the langs and other organs, and I recall one case partic- 
ularly where death occurred within three days of the attack of 
insanity, from congestion of the lungs, and in all these eases the 
changes in the physical structures were manifest. This latter case 
was certainly a fair brain to examine to determine whether changes 
really were present or whether there was only a “functional dis- 
turbance.” But, gentlemen, we must go further than these condi- 
tions mentioned, There is something behind these changes which 
acts as a cause of disturbances of the circulation, &e. Some 
morbid condition of the intimate structure itself, changes in the 
nerve elements which only the microscope can read, and which only 
can be fully read by the most patient and painstaking investiga- 
tions, 

The Doctor finds another * obstacle” in that the morbid condi- 
tions in other brain diseases are so like the pathological changes 
claimed for insanity. This is simply begging the question. There 
are certain laws of disease, and modes of pathological action which ob- 
tain in all morbid processes in the brain, “* ILypermmia,” * anzemia,” 
“exudations,” may be like conditions in various disordered states, 
but what they spring from may give them very unlike significance 
clinically. The clinical significance of symptoms must be deter- 
mined by the underlying pathological states in insanity as in other 
brain diseases. The differential diagnosis of diseases of the brain 
is being wrought out by clinical observation and investigations. 
It will come, but not by guessing or dogmatising ; certainly it will 
hol come by discouraging or by neglecting investigations. by 
such labors alone it must come, and it will come, 

Dr. Nicnors, Dr. Chapin, on returning home before the discus- 
sion of his paper, did not appoint me his literary executor, but I 
think it due to him to say that his paper appears to me to have 
been intended rather as a protest against abandoning or underval 
uing rational observation than to disparage and discourage micro- 
scopieal observations. Dr, Gray and Dr. Kempster contess that 
these observations are in their infancy. I suppose there is no 
doubt of that, and also that there is much uncertainty in respect to 
the real light they have alrea ly shed upon the nature and treat- 
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ment of mental derangement. I have not myself been able to en- 
gage in the microscopical study ef the healthy or disordered brain, 





but [am by no means prepared to deny that other people really 
see what I have not had an opportunity to see. I bid the gentle. 
men engaged in these different studies, God speed, and hope they 
will, in time, give us a surer knowledge of the pathology and 


ee ena 


treatment of those disorders of the encephalon, that give rise to 
mental aberration, than we new possess, 
I frequently use the words “organic” and “ functional ” in talking 


Ae NO 


to the most intelligent friends of patients and to medical men, and 
regard the use of these terms quite proper. Indeed, I do not see 
how we can conveniently discuss our cases in the light of our 
present knowledge without using them. All I mean by their use 
is that in one case there is more or less conclusive evidence that 
such palpable lesion of the mental organ (the brain) exists as ex- 
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perience shows is rarely followed by recovery from insanity, and 
that in another case, as there is little or no evidence of such a 
change of structure, we regard the physical disorder that underlies 
the mental as one of tunction only, or functional, and not of such 
a character as almost to preclude the possibility of recovery. | 
shall not be surprised at all if the microscope shall in time disclose 
delicate molecular or cell changes in cases that we now call fune- 
tional, even in cases that finally recover; but that does not affect 
the practical value in the present state of our knowledge upon this 
subject of the distiaction between cases of insanity that present 
evidences of organic, and probably incurable brain disease, and 
those that do not. 

Another question, and one of less practical moment, has been 
raised in this connection, It is whether insanity is ever consequent 
upon a strictly functional disorder of the brain, Until Dr, Kemp- 
ster puts the truth of his present impression upon this point be- 
yond peradventure, I shall adhere to the belief’ commonly enter- 
tained, and that seems to be warranted by our present knowledge, 
namely; that organic disease is not a necessary condition of mental 
derangement. In the case of a man that has been intoxicated and 
mentally deranged and again sober, at different times every day 
for forty years, it is not reasonable to suppose that his brain has 
undergone a change in its substance and recovered from it daily 
during all that long period; and comparing the living brain and 
nervous system with the galvanic battery engaged im effecting 
chemical changes outside of itself, was a motive power one can well 
understand that, as the working of the inorganic galvano-chemical 
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or galvano-motor battery is effected by conditions that the 
microscope does not detect, and that ouly a scientific expert can 
comprehend and perceive, so the derangements of the normal work- 
ing of the more complex organic and living battery may be still 
more occult, less yy reeptible to the SCLISCS, howe er aided, and more 
difficult to understand, [did not regard Dr, Chapin’s paper as 
intended to discourage the microscopical study of brain lesions. 
On the contrary he distinetly bade those engaged in them “ God 
speed.” 

Dr. Gray. Ido not think Dr. Nichols has sustained the “ fune- 
tional” theory of insanity in his remarks, and certainly there is a 
wide distinetion between the disease insanity and the poisoning by 
alcohol which we call intoxication, Drunkenness is not insanity, and 
being intoxicated and again sober at different times a day or drunk 
all the time, is not being mentally deranged in any medical sense, 
though such a condition may be a good enough illustration of 
functional insanity. Ihave not intended to take exception to the 
word funetional, but to the idea of functional disease and its easy 
alternation with “no disease.” We may have disturbed function by 
reason of a condition of an organ under disease or under the action 
of poisons, or even passions, but we can not apply the word disease 
toa funetion. In disease we have something more than action 
or funetion of an organ to deal with. We have a real change in 
the tissues or fluids or both, which change is the pathological 
process and the underlying cause of the symptoms called functional 
disturbance. This change is one of a physical nature, and must 
be sufficient to disturb the functions to induce insanity. 

That kind of insanity which has no physical disease as a substra- 
tum, or which consists only in the mental confusion from alcohol 
or opium poisoning, or unrestrained emotions, is too vague for 
medical recognition. The remark of the President that this paper 
is only a protest against ignoring or undervaluing rational observa- 
tion is quite unnecessary. It is no answer to just criticism, and it 
is not by any means to be assumed that men who give themselves 
ip to the deeper and more thorough investigations of the disease, 
would be the ones likely to neglect the common means, Dr. 
Chapin said nothing in his paper which conveyed such an idea to 
m\ mind, nor do I think a paper with that purpose is needed for 

‘mombers of this Association. 

Dr. Kempster. I do not mean to convey the impression that 
Dr. Chapin intended to throw disparagement upon microscopical 
investigations, On the contrary, the Doctor distinctly observed 
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that he bade “God speed” to those engaged in the work. In 
reference to our President’s remarks, I do not wish to take time by 
individualizing or relating special cases, but there is one case that 
comes to mind which illustrates what I mean by the so-called fune- 
tional disturbance. 

Within the year I had the brain of a man brought to me, who 
was in the habit for a number of years, of going to the saloons 
with his triends and getting “ full,” as it is called, without making 
any noisy demonstrations of intoxication, On this occasion he 
was on his way home one night and was accosted by two or three 
rowdies, got into a quarrel with them and was instantiy killed, 
Within a short time I had portions of his brain under my micro- 
scope. I found there just what [ expected to find. The brain cells 
were normal, but the circulatory apparatus exhibited all those 
signs which we should expect from aleoholic poison. The brain 
was gorged with blood and the cerebral tissue was pressed upon 
by the distended vessels, even the finer capillaries were filled to 
distention. You will remember that in the normal brain you can 
scarcely put down the point of a cambric needle without wound- 
ing one of the capillaries. Now when every one of these vessels is 
distende| by the great influx of blood, some change must take 
place owing to the abnormal pressure, a pressure upon the 
brain tissue from within, instead of a pressure from without the 
cranium; and in gross intoxication the symptoms are closely 
allied to those produced by pressure upon the brain. This is as 
nearly the Doctor's functional disturbance as I can describe, but it 
appears to me that we have a changed condition of the parts, 41 
do not take it that the Doctor used the word functional for want 
of a better term. 


Dr. Walker from the Committee on Resolutions 
made the following report which was, on motion, unani- 
mously adopted. 


The members of the Association of Medical Superintendents of 
American Institutions for the Insane, about to close their thirty- 
first annual meeting, and the first (but it is hoped by no means the 
last) beyond the great “ Father of Waters,” the majestic Missis 
sippi, in the fair city of St. Louis, desire to put upon record their 
thorough appreciation of the very courteous attentions they have 
received from his Honor the Mayor, from the Board of Health, 
from our professional brethren in special and general practice, 
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from the Managers of Public Institutions, and from the cultivated 
ind publie-spirited citizens of this beautiful and busy city. It is 
therefore 

Resolved, that our grateful thanks are hereby tendered to 
His Honor, Mayor Henry Overstoltz, and to the Board of 
Health for their tireless efforts to render our sojourn in this 
proud city of the West, both profitable and pleasant, and espeei- 
ily for a charming ride through the picturesque suburbs, in the 
beautiful parks, to Shaw’s unique and magnificent garden, and for 
‘most instructive and gratifying inspection of the St. Louis Asy- 
lum for the Insane, under the guidance of our associate, Dr. 
Howard, and of the Hospital for Women; both of which are des- 
tined to be among the brightest jewels in the city’s crown of 
humanity. We also gratefully remember the timely and gen- 
erous hospitality and home-like weleome at the latter place. 
Above all, we do heartily sympathize with his Honor, the Board 
and Dr. Howard, in their earnest and most laudable efforts to pro- 
vide for the large number of epileptic, idiotic and demented inmates 
of their almshouse, in a well-organized hospital for the insane, to 
enlarge and extend the already crowded accommodations of the 
St. Louis Lunatic Asylum, and to reorganize the management of 
these upon the principles unanimously adopted by this Association, 
ind formulated in the series of propositions recently re-affirmed 
and printed for the benefit of the public. We pledge them our 
undivided and constant support in any effort they may make to 
carry out the principles laid down in those propositions ; adherence 
to the spirit of them has always been productive of the most satis- 
factory results, while departure therefrom has invariably led to 
lisappointment and regret. We further tender our grateful 
thanks to our old associates and valued friends, Drs. Stevens, 
Ilughes and Hazard for their constant attendance upon our ses- 
sions and for their unwearied efforts to make memorable our visit 
to their home. God bless and prosper them, each and all! 

To our worthy colleague, J. K. Bauday, M. D., the visiting 
physician, and to the Sisters of Charity, the kin! and successful 
managers of the St. Vincent’s Asylum for the Insane, for the op- 
portunity of minutely examining the arrangements of that time- 

nored Institution for the care, cure and comfort of their afflicted 
inmates, The neatness and order of the rooms and wards, the quiet, 


cheerful and evidently comfortable and contented appearance of 


the patients, and the cordial relations so apparent between the 
cared-for and the care-takers, are as creditable to them as they are 
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gratifying to ourselves. We also gratefully acknowledge their 
elegant and abundant hospitality. 

To Dr, and Mrs, Stevens and friends, for the charming attentions 
and hospitality extended to the ladies of the Association, render. 
ing their visit to St. Louis a present delight and a joyous re. 
membrance, 

To Capt. William A. Scudder for a welcome trip down the river 
in one of the magnificent steamers of the Mississippi, and to Capt. 
Carter for his courteous attentions to his novel and inquisitive party, 

To R. P. Tausey, Esq., for his thoughtful provision of omnibuses 
for the easy conveyance of the members to St. Vincent’s Asylam, 
and back to their hotel. 

To the Merchants’ Exchange Association for the privilege of 
Visiting their interesting rooms and the adjoining museum. 

To the Hon, Thomas Allen for the invitation to make a trip to 
Pilot Knob, on the Iron Mountain Railroad; to the Librarian of 
the Mercantile Library; to Prof. Ives, of the Washington Uni- 
versity, and to Mrs. John A. Allen, Secretary of the Women’s 
Christian Association, to visit their several places of interest ; and 
which want of time, and the furtherance of the object of our meet- 
ing here forbid our acceptance, but for which we feel, and would 
express the liveliest appreciation, And, finally, 

To the proprietors of the Lindell House, for their atten- 
tions to our individual comfort, and for the use of a most com- 
modious parlor for our sessions; and to the reporters of the 
press for their accurate and full reports of our proceedings, and 
deference to our wishes, as well as for an abundant supply of their 
papers, and to one and all who have helped to make our stay here 
pleasant and profitable, we hereby offer our united thanks. 

CLEMENT A. WALKER, 
EUGENE GRISSOM, 
JOSEPIL A. REED, 


Committee. 


Dr. Grissom offered the following resolution, which 


was adopted : 


Resolved, That we congratulate our much esteemed colleague, 
Dr. Andrew McFarland, an early, useful and beloved member of 
this Association, upon his new social relations assumed with Miss 
Abbie King, in our presence. We sincerely hope his days may be 
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long, his life happy, and that he may walk and not faint, may run 
and not grow weary. 





Owing to want of time several Papers, which were 
read, could not be discussed by the members of the 
Association, 

On motion of Dr. Curwen, the Association then ad- 
journed, to meet in Washington, D. C., on the second 
Tuesday of May, 1878, at 10 A. M. 


JOHN CURWEN, Secretary. 
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RETROSPECT OF GERMAN LITERATURE. 
BY THEODORE DEECKE. 


PARTICIPATION OF THE SYMPATHETIC IN CEREBRAL 
HEMIPLEGIA., 


BY PROF, NOTHNAGEL, M, D., OF JENA, 


Virchow's Archir., Vol. 68, 1, 1876. 

In cases of long existing hemiplegia from hemorrhages or 
embolic foci, aside from the common motory affections, the author 
sometimes observed a drooping of the upper eyelid on the paralyzed 
side, while the functions of all the other branches of the oculomo- 
torius were quite normal, The question arises: why is only this 
single branch of the oculomotorius, the levator palpebra superior, 
affected ? In other cases there was noticed, beside the droop 
ing of the eyelid, a myosis, a contraction of the pupil, but no other 
anomalies of functions, If, now, the ptosis were dependent upon a 
paralysis of that branch of the oculomotorius, whence then the 
contemporary myosis? In answer to these interesting questions 
Nothnagel reports the following case: 

C. K., laborer, aged 64, enjoyed good health in former years. In 
1868 the patient had a general hydrops, which existed until 1870. 
In the journals of the polyclinic, where he was treated, Morbus 
Brightii was diagnosed. After some time he was able-to work 
again, although the cdema recurred. In February, 1870, he had 
a sudden apoplectic attack. Status in May as follows: frame, 
normal; moderate development of muscular fat ; complexion, pale, 
but healthy. Patient is not feverish, lies mostly on the back, 
with a scarcely perceptible inclination of the body towards the 
right side; moderate @dema in the left, considerable a@dema 


in the right lower extremity; very considerable @dema in the 
right upper extremity, the left entirely normal; traces of ascites. 
The urine shows the changes observed in nephritis parenchyma- 
tosa chronica (Bartels) ; moderate hypertrophy of the left ventricle 
of the heart ; sclerosis of the palpable arteries. The expression of 
the patient is cheerful; when conversing he is somewhat emotional, 
but he seems to understand all questions addressed to him; lett 
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by himself he is quiet and apathetic; speech is indistinct, with the 
exception of a few words; the tongue deviates to the right, al- 
though it is movable in all directions, but slowly, and only to a 
certain degree, Swallowing is difficult; when taking liquid food 
the patient prefers the use of a tube; the right leg is but slightly 
movable, the right arm immovable ; during respiration, the left 
half of the thorax expands more than the right; the same dif- 
ference holds in the muscles of the abdomen ; temperature raised on 
the right side ; the right corner of the mouth hangs down; the right 
nostril is narrower than the left one ; the right cheek is frequently 
puffed out in expiration; in the action of the musculus frontalis, the 
corrugator supercilii and the orbieuaris palpebrarwm there is no dif. 
ference noticeable; the eyeball is movable in all directions ; the 
distance betireen the upper and the lower eyelid is greater on the 
lt than on the right side, the difference being 3 to4 Min, ; the outer 
corner of the right eye is a little lower than the left, the voluntary 
raising of the upper eyelid, however, is equally effective on both 
sides; the right pupil is about half as large as the left ; it reacts, 
also, to atropia, but slower; the right eyeball lies much deeper in 
the orbit than the left, and is somewhat retracted ; we can not de- 
cide whether the cornea is flattened ; the t mperature in the right 
car is about 11° centigr. higher than in the left; a thin, slimy se- 
cretion is flowing continually from the right nostril, from the 
outer corner of the right eye, and saliva from the right corner of 
the mouth, 

In this case we have apparently a hemorrhage on the left side of 
the cerebrum. But in summing up the symptoms emphasized in 
the foregoing it will soon be observed that they closely resemble 
in all details the phenomena resulting from a division of the cervi- 
cal portion of the sympathetic, Prof. Nothnagel thinks it, there- 
fore, more than probable that, following a cerebral lesion from 
hemorrhage or embolic softening, not only the vaso-motor nerves 
of the extremities may become affected, as has long been known, 
but also those of the sympathetic nerve tracts which, through the 
cervical sympathetic, pass into the head and face. Where these 
tracts spread out or terminate in the central organs, after 
their course through the peduneuli cerebri, has not yet been ana- 
tomically ascertained. The questions, however, suggested in the 
beginning of this ertiele, may be easily answered, The ptosis is 
not to be considered at all as the result. of an affection of the 
branch of the oculomotorius, and there is no contradiction in the 
contemporary existence of the ptosis and the myosis—they both 
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relate to a paralysis of the oculo-pupilar fibers of the cervical 
sympathetic. Similar symptoms, as above pointed out, have beep 
observed, following compression of the cervical sympathetic by 
tumors, and, finaliy, it should be mentioned that, quite recently, 
Brown-Sequard (Archiv. de Physiologie, 1875) has experimentally 
produced paralysis of the cervical sympathetic by cauterization 
of the cortex of the brain, 


INSANITY FROM BASEDOW’S DISEASE. 
Aligemeine Zeitschrift, 34, 1. 


Dr. Bottger, of Carlsfeld, reports a case of Basedow’s disease con- 
nected with acute mania, and draws special attention to the réle 
which the sympathetic plays in the pathogenesis of that disease. 
The affection of the sympathetic, recently confirmed by a number 
of autopsies, favors greatly the development of cerebral symptoms 
by producing severe hyperwmic conditions of the brain. Among 
the symptoms of the case reported, there was especially remarkable 
a dilatation of the pupils and a hyper-secretion of the lachrymal 
glands, 


HYPERTROPHY OF THE BRAIN. 


From Professor Meynert’s clinic in Vienna, is reported the fol- 
lowing case of hypertrophy of the brain: A young girl, aged 22, 
of nervous family, her father a habitual drunkard, was suddenly 
afflicted with epileptic convulsions; she was of feeble constitu- 
tion, had frequently suffered from palpitation of the heart; men 
struation irregular, After nine months she had a second attack 
preceded by headache, dizziness and restlessness. Status of the 
patient when admitted: the head showed the abnormal cireumfer 
ence of 560 Mm.; violent shaking of both hands and feet ; exoph’ 
thalmus and strabismus ; slight paralysis ef the muscles of the face 
on the left side; no disturbance of speech; heart action increased, 
between 100 and 136; headache, dizziness; frequent singultus and 
vomiting ; no delirium, During the following months there was 4 
gradual aggravation of the symptoms, especially of the paretic. 
She died about seven months after admission. From the symp- 
toms, a tumor, located in the posterior half of the pons varolil, 
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was diagnosed. The autopsy, however, revealed the following 
condition of hypertrophy of the brain (Rokitansky); skull-cap 
thin, rough at the inner surface; meninges deprived of blood; 
convolutions flattened; ventricles diminished in size and dry; 
brain-substance pale, dry, indurated; weight of the brain 1,508 
gris, about 200 to 300 grms, above the normal average. 


Other cases of hypertrophy of the brain are reported by A. 
Brunet (Breuty Charente) in the Annales Medico-Psychologiques, 
i876. The author distinguishes two forms, hypertrophy with in- 
duration and without induration. The latter form, according to 
the author has not yet been described, He reports two cases com- 
plicated with peri-encephalitis during the last month of life, in 
idiots, one 14 the other 18 years of age. The weight of the brain 
in one case, Was 1,780 grms., nearly 1-20 of that of the whole body, 
the right hemisphere 820 grms.; the left, 790; cerebellum, 147 ; 
pons, 15; medulla oblongata, 8 grms,; the meninges were much 
injected; the cortex softened and infiltrated with blood; the 
capillary vessels enormously dilated. The autopsy in the second 
case revealed the same condition, A partial hypertrophy of the 
brain, according to the author, has been rarely observed, only 
following a perforation of the skull and hernie of the brain. 
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relate to a paralysis of the oculo-pupilar fibers of the cervical 
sympathetic, Similar symptoms, as above pointed out, have been 
observed, following compression of the cervical sympathetic by 


tumors, and, finaliy, it should be mentioned that, quite recently, 
Brown-Sequard (Archiv, de Physiologie, 1875) has experimentally 
produced paralysis of the cervical sympathetic by cauterization 
of the cortex of the brain. 


INSANITY FROM BASEDOW’S DISEASE. 
Aligemeine Zeitschrift, 34, 1. 


Dr. Bottger, of Carlsfeld, reports a case of Basedow’s disease con- 
nected with acute mania, and draws special attention to the réle 
which the sympathetic plays in the pathogenesis of that disease, 
The affection of the sympathetic, recently confirmed by a number 
of autopsies, favors greatly the development of cerebral symptoms 
by producing severe hyperemic conditions of the brain, Among 
the symptoms of the case reported, there was especially remarkable 
a dilatation of the pupils and a hyper-secretion of the lachrymal 
glands. 


HYPERTROPHY OF THE BRAIN. 


From Professor Meynert’s clinic in Vienna, is reported the fol- 
lowing case of hypertrophy of the brain; A young girl, aged 22, 
of nervous family, her father a habitual drunkard, was suddenly 
afflicted with epileptic convulsions; she was of feeble constitu- 
tion, had frequently suffered from palpitation of the heart; men" 
struation irregular. After nine months she had a second attack 
preceded by headache, dizziness and restlessness, Status of the 
patient when admitted : the head showed the abnormal cireamfer 
ence of 560 Mm.; violent shaking of both hands and feet ; exoph’ 
thalmus and strabismus ; slight paralysis cf the muscles of the face 
on the left side; no disturbance of speech; heart action increased, 
between 100 and 136; headache, dizziness; frequent singultus and 
vomiting ; no delirium, During the following months there was 4 
gradual aggravation of the symptoms, especially of the paretic, 
She died about seven months after admission. From the symp- 
toms, a tumor, located in the posterior half of the pons varolii, 
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was diagnosed. The autopsy, however, revealed the following 
condition of hypertrophy of the brain (Rokitansky); skull-cap 
thin, rough at the inner surface; meninges deprived of blood ; 
convolutions flattened; ventricles diminished in size and dry; 
brain-substance pale, dry, indurated; weight of the brain 1,508 
vrms., about 200 to 300 grms, above the normal average. 


Other cases of hypertrophy of the brain are reported by A. 
Brunet (Breuty Charente) in the Annalis Medico- Psychologiques, 
1876. The author distinguishes two forms, hypertrophy with in- 
duration and without induration. The latter form, according to 
the author has not yet been described, He reports two cases com- 
plicated with peri-encephalitis during the last month of life, in 
idiots, one 14 the other 18 years of age. The weight of the brain 
in one case, Was 1,780 grms,, nearly 1-20 of that of the whole body, 
the right hemisphere 820 grms.; the left, 790; cerebellum, 147 ; 
pons, 15; medulla oblongata, 8 grms,; the meninges were much 
injected; the cortex softened and infiltrated with blood; the 
capillary vessels enormously dilated. The autopsy in the second 
ease revealed the same condition, A partial hypertrophy of the 
brain, according to the author, has been rarely observed, only 
following a perforation of the skull and hernia of the brain. 
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REPORTS OF FOREIGN ASYLUMS., 


Enaianp. Eleventh Annual Report of the City of London Lu 
natie Asylum, Stone, near Dartford: 1876. Ovcravivs J epsos, 
M. D., Medical Superintendent. 


The number of patients in the Asylum, December 
31, 1876, was the highest on record to that date, viz, 
878; 145 males and 230 females, Ninety-three were 
admitted during the year, three of whom had been in 
the Asylum before. Twenty-four were discharged re. 
covered, three relieved, and one “not improved.” There 
were twenty deaths, The whole number admitted from 
the opening of the Asylum to December 31, was 43, 
of whom 181 were discharged recovered. 

During the year two fatal accidents occurred, one in 
an epileptic woman, who suffocated, probably in a fit, 
the other in the case of a man who escaped from the 
attendant, secreted himself on the roof and soon after 
fell to the ground, receiving injuries from which he died 
the following day. A very good showing is made in 
the manufacture and repair of clothing, boots, shoes, 
ward-linen, upholstery, &e. 


ENGLAND. Report of the West Riding Pauper Lunatic Asylum: 
1876. Hereerr C. Masor, M. D., (Edin.) Medical Superia 
tendent, E 


In the Asylum, January 1, 1876, there were 1,406 
patients. Admitted during the year, 437. Re-admitted, 
74. There were discharged recovered, 279: - relieved 


and “not improved,” 98; not insane, 1, and 136 died ; 


so that there remained, December 31, 1876, 1,403; 6% 
men and 7O8 women, 
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For the fifty-nine years preceding the date just given 
the whole number of admissions was 14,893; 7,378 men 
and 7.515 women. During that time there were dis- 
charged recovered, 6.369: 2.856 men and 3,513 women ; 
relieved, 9543; not improved, 799 ; and 5.368 died. 

The percentage of recoveries on all the admissions 
was 42.76: on the admissions for 1876 it was 54.59. 
In the month of September, out of 699 male patients, 
o24 were at sometime employed. This is one less than 
the average for the four mouths given, but it is not 
stated that it is the daily average number of those 
occupied, During the same month, out of 717 women, 
o34 were employed, which is the largest number for 
either of the four months. 

In January, Dr. Major who has been for five years 
Assistant Medical Officer in the Institution, was ap- 
pointed Medical Director in place of Dr. Crichton 
Browne, who had been appomted one of the Visitors of 
Chancery Lunatics. 

A feature of Dr, Major’s report which we especially 
notice is his suggestions as to classification of causes 
which is “that in every case, the conditions, however 
numerous, Which, on full inquiry, would appear to have 
tuken part in its production, should be recorded, and 
the results finally tabulated, by adding together and 
classifying all the causative influences assigned in all 
the cases under consideration.” Then follows three 
hypothetical cases tabulated according to the proposed 


plan, While these associated causes should form part 


of the history of every case, they may not be at all re- 
lit] to each other, and we should fear that such an 
attempt at classification would not only be confusing 
and cumbersome, but fail in its object to give more sat- 
istuctory and definite deductions from facts, 
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Eneatanp. Annual Report of the Broadmoor Criminal Lunatic 


4 


Asylum: 1875, W. Orance, Medical Superintendent. 

On January 1, 1875, there were in the Asylum 400 
men and 106 women; 30 men and 12 women were ad- 
mitted during the year. Twelve were discharged re. 
covered, all but one being removed to prisons, Sixteen 
were transferred to other asylums and fourteen died; 
leaving in the house the same number with which it 
began the year, viz., 506, 

The full capacity of the Asylum is 563. Of those 
admitted, sixteen, ten men and six women, were 
charged with murder, and nine men with attempt at 
murder. One man—the only readmission—having re- 
covered, had been remanded to prison in 1874. He was 
tried and acquitted on the ground of having been in- 
sane when he committed the murder, but was “ordered 
detained during Her Majesty’s pleasure,” and soon after 
was returned the Asylum. Another man, who, in 1866, 
murdered his paramour, “having shown no indication 
of insanity for several years, was discharged condition- 
ally, to the care of a relative.” One death was due to 
suicide by hanging. This occurred in the ease of a man 
who had been acquitted on the ground of insanity, ofa 
charge of wounding with intent to murder. Those 
cases “under sentence of penal servitude,” are separated 
as much as possible from those “who were acquitted on 
the ground of insanity or found to be insane before 
trial.” “The gain to those wards which have been 
freed from the convict class is very marked, whilst in 
the other wards, into which the convicts are now col- 
lected, a system of treatment based upon a full recogni- 
tion of the fact that the inmates were criminals before 
they became insane, and that the occurrence of insanity 
hy no means causes them to forget their previous habits 
and propensities, has resulted in rendering those wards 
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as tranquil and orderly as any other part of the Asy- 


lum.” “No form of mechanical restraint was used in 
aati part of the Asylum during the year, but seclusion, 
as it is termed, is found unavoidable, especially during 
those portions of the day when the attendants are oe- 
cupied in cleaning the wards or serving the meals.” 
The report also contains several interesting statistical 
tables. 


Ineranp. Twenty-seventh Annual Report of the Cork District 
Lunatic Asylum; 1876. James Avex. Eames, M. D., Medical 
Superintendent. 


On the first of January, 1876, there were in the Asy- 
lun 708 patients, 373 males and 325 females and 196 
were admitted during the year, of whom 93 were re-ad- 
missions, Eighty-seven were discharged, 75 recovered 
and 12 improved; and 75 deaths occurred, leaving in 
the Asylum on the last day of the year 742. 

One suicide by suspension is reported, death . not 
taking place until twelve hours after the hanging, “ re- 
sulting from congestion produced by the suspension.” 

The Doctor repeats a former request that provision 
he made to relieve the overcrowded condition of the 
house. In the way of amusements “a most essential 
element in the suecessful treatment of the insane,” they 
have organized a band, which gives them nightly per- 
formaneces both winter and summer, Indoors, also, they 
have periodicals and a variety of games and “the nu- 
cleus of a library is about being formed.” 

The net profit on the land under cultivation was £8 
Ys, Od. per acre. The total expenditure for the year, 
per patient, was £22 4s. 6 5-1ld, The daily average 
uutuber of patients employed was a little more than 
forty-seven per cent. The dietary is very simple, con- 
sisting of but two dishes at either meal as bread and 
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cocoa at breakfast, potatoes and soup at dinner and 
bread and tea at supper. In the table of causation, out 
of the 742 cases, 105 are attributed to moral causes, 
155 to physical, 67 to heredity and 413 are set down 
as “not known.” Among those discharged recovered 
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one had beer in the Asylum between seven and eight 


years and another between five and six. Such facts 
show the importance of persistent treatment. The re. 
port also contains the Inspector's statements regarding 
the condition of the house on the oceasions when he 
visited, and also a lithograph of the Institution and 
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InELAND. Annual Report of the District Lunatie Asylum of 
Clonmel, County of Tipperary: 1876. W. H. Garner, Meii- 
cal Superintendent, 
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At the close of the year the total number of inmates 
was 367; 194 males and 171 females; 22 more than on 
the same day of the previous year. There were 80 ad- 
missions, against 71 for the year 1875. Sixteen were 
discharged recovered, 12 improved, 1 escaped, and 27 
died, 

The Doctor's remarks are very brief. He congratu- 
lates himself and the House upon their freedom from 
mishap or accident during the year, but suggests that 
he has had other cares and anxieties, notably, “the ditt 
culty of managing a large staff of attendants not se- 
lected by himself, and who are responsible for their acts 
to him merely as the Executive Officer of the Board.” 
The table of dietary is very similar to that of the Cork 
Institution. No report as to occupation is given. The 


approximate profit per acre under cultivation is stated 
to be £6 5s, 8d. The average total expenditure, per 


capita, was a trifle under thirty pounds, 
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Scornanp. Thirty-seventh Annual Report of the Crichton Royal 
Institution and Southern Counties Asylum: 1876. James Gi- 


curist, M, D., Medical Superintendent, 


The number of patients admitted during the year to 
both Institutions was 152, four being re-admissions, 
Eighty-eight were discharged and 33 died, leaving in the 
House at the close of the year, 526; 292 men and 234 
women. Of those discharged 57 were recovered, 29 
relieved and 2 “not improved.” The percentage of 
recoveries on admissions was 37.5. The percentage of 
mortality on the number under treatment Was, in the 
Crichton Institution, 4,257 and in the Southera Counties 
Asylum, 5.58. 

In the Crichton part of the report is an “In Memo. 
riam,” to an old physician, who had long been a patient 
in the Asylum. It is reprinted from Zhe New Moon, 
a monthly serial published in the Asylum. 

Under limited and ordinary parole, 18 women and 22 
men, during the year, enjoyed more than usual freedom, 
and 4 women and 18 men were given “unlimited parole,” 
which allows them to walk in the country or town, some- 
times attending lectures, concerts, Ae. 


“ Experience teaches that if a judicious selection of the patients 
be made, the liberty given will very rarely be abused, as regards 
ordinary patients, lo this general statement we make only one 
exception, in the case of the class, yclept dipsomaniacs. Rightly 
or W rongly we deem it our duty, from a medical point of view, in 
the treatment of this class, to test their recovered self-control by 
withdrawing the restraint of the Asylum before they are dis- 
charged. Thus, naturally enough, they form a proportion of those 


on parole.” 


One hundred and eighty-three instructive or enter- 
taining recreations were provided for the House during 
the yeu, This does not include out door nor in-door 


games, 


Vou. XXXIV.—No H—M 








202 Journal of /nsanity. | October, 


a ennattny HOE 


—s 


ian te 


In the Southern Counties Asylum there are reported, 
under accidents, five fractures and two scalds, Three 
were tractuves in the forearm; one, of the ribs, and one 
of the neck of the femur. One hundred and sixty-nine 
amusements, including balls, concerts, croquet parties, 
&e., were furnished the patients. The difficulty of se. 
curing good attendants is dwelt upon and the hope 
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expressed that ere long “no one will be admitted to so 
important an office without being duly trained and 


+ eas 


certified.” 


ScoTLAND.  lanual Report of the Royal Lidinburgh Asylum for 
the Insane: 1876. T. S. Cror STON, M. D., KF. R. C. P.. Phy- 


sician Superintendent. 
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At the beginning of the year there were 709 patients 
in the Asylum. During the year 360 were admitted, 
180 men and 180 women; 260 were discharged, and 
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there were 82 deaths; which left in the House at the 
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end of the year 726; 338 men and 3983 women. Of the 
admissions 125 were of the private class and 90 were 


| 
1 
Wy 


re-admitted. Of those discharged, 160 were recovered, 


75 relieved, and 25 “not improved.” 


Dr. Clouston discusses the question as to the real or 
apparent increase of insanity, and is inclined to attrib- 
ute the increase of cases sent to asylums every year, to 
other causes than the increase of disease of the brain, 
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and gives eight reasons for so thinking; the first of 


5? 


T° 
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which is that, “the importance of early and suitable 
treatment is now more recognized, our statistics showing 
that many more cases are now sent in at an early stage 
of the disease than formerly.” The second refers to the 
increase of cases sent “due to bouts of aleoholie excess.” 
Third, that “cases of slighter mental disturbance, the 
result of old age, of paralytic attacks, &e.,” are now 
*sent here to be nursed and cared for.” The fourth and 
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fifth refer to economy The sixth to the less strong 


prejudices against asylums. Seventh, that custom has 


made it more easy for relatives to send their insane 
friends to asylums and, lastly, “the present tendency 
ot society is to be intolerant of mental peculiarities and 
idiosynerasies, It will rather pay for their absence 
than see them in its midst.” 

Following this are remarks on the selection of cases 
whose treatment should be attempted at home and those 
who should go to the asylum. In speaking of causa- 
tion the Doctor makes the following statement, which 
appears to us extraordinary: “Intemperance stands, as 
it always does, at the head of the list of causes, and, in 
nearly one-fourth of all the cases, was put down as hav- 
ing had more or less to do with the coming on of the 
mental disease.” We are loth to believe that our 
Scotch brethren have come to such a state of inebriety 
as this remark implies. In his remarks on the mortality 
of the House, paresis receives especial attention, as there 
were twenty-two deaths from that cause alone. For 
this condition “no remedy has been devised that has 
ever proved successful in any one case. It is the one 
absolutely hopeless disease of asylums. Irish physicians 
tell us that in that country it is so exceedingly rare as 
practically to be absent. Medical statistics say that it 
ix proved to-be increasing yearly in France and there is 
but litthke doubt that it is increasing here too.” A sea- 
side house is mentioned “ at which one-half of our East 
HLouse ladies and gentlemen, as well as some of the in- 
mates of the West House, spent about a month each,” 
to the good of many and the enjoyment of all. “In 
the cases of some patients | think that a thorough 
change at a certain stave of recovery is most beneficial 
avd completes the cure when nothing else would, 
have often heard of sudden improvement in chronic, 
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In the Southern Counties Asylum there are reported, 
under accidents, five fractures and two scalds, Three 
were fractuzes in the forearm; one, of the ribs, and one 
of the neck of the femur, One hundred and sixty-nine 
amusements, including balls, concerts, croquet parties, 
&e., were furnished the patients. The difficulty of se- 
curing good attendants is dwelt upon and the hope 
expressed that ere long “no one will be admitted to so 


important an office without being duly trained and 


certified.” 


Scornanp. .lanual Report of the Royal Edinburgh Asylum for 
the Insane: 1876. T. 8. CLOUSTON, M. D., F. R. C. P.. Phy- 


sician Superintendent. 


At the beginning of the year there were 709 patients 
in the Asylum. During the year 360 were admitted, 
180 men and 180 women; 260 were discharged, and 
there were 82 deaths; which left in the House at the 
end of the year 726; 333 men and 3938 women. Of the 
admissions 125 were of the private class and 90 were 
re-ulmitted. Of those discharged, 160 were recovered, 
75 relieved, and 25 “not improved,” 

Dr. Clouston discusses the question as to the rea/ or 
apparent increase of insanity, and is inclined to attrib- 
ute the increase of cases sent to asylums every year, to 
other causes than the increase of disease of the brain, 
and gives eight reasons for so thinking; the first of 
which is that, “the importance of early and suitable 
treatment is now more recognized, our statistics showing 
that many more cases are now sent in at an early stage 
of the disease than formerly.” The second refers to the 
increase of cases sent “due to bouts of alcoholie excess.” 
Third, that “cases of slighter mental disturbance, the 
result of old age, of paralytic attacks, «&e.,” are pow 
“sent here to be nursed and cared for.” The fourth and 
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fifth refer to economy The sixth to the less strong 


prejudices against asylums. Seventh, that cexvstom has 


made it more easy for relatives to send their insane 
friends to asylums and, lastly, “the present tendency 
ot society is to be intolerant of mental peculiarities and 
idiosynerasies, It will rather pay for their absence 
than see them in its midst.” 

Following this are remarks on the selection of cases 
whose treatment should be attempted at home and those 
who should go to the asylum. In speaking of causa- 
tion the Doctor makes the following statement, which 
appears to us extraordinary: “Intemperance stands, as 
it always does, at the head of the list of causes, and, in 
nearly one-fourth of all the cases, was put down as hav- 
ing had more or less to do with the coming on of the 
mental disease.” We are loth to beleve that our 
Scotch brethren have come to such a state of inebriety 
as this remark implies. In his remarks on the mortality 
of the House, paresis receives especial attention, as there 
were twenty-two deaths from that cause alone, For 
this condition “no remedy has been devised that has 
ever proved successful in any one case. It is the one 
absolutely hopeless disease of asylums. Trish physicians 
tell us that in that country it is so exceedingly rare as 
practically to be absent. Medical statisties say that it 
ix proved to-be increasing yearly in France and there is 
but little doubt that it is increasing here too.” A sea- 
side house is mentioned “ at which one-half of our East 
House ladies and gentlemen, as well as some of the in- 
mates of the West House, spent about a month each,” 
to the good of many and the enjoyment of all. “In 
the cases of some patients [ think that a thorough 
change at a certain stage of recovery is most beneficial 
and completes the cure when nothing else would. |] 
have often heard of sudden improvement in chronic, 
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lingering cases, through removal to another institution 
and have observed the same result to follow the trans. 
ference here of such eases from other institutions.” 
The Doctor refers to the disuse of high-walled airing: 
courts and adds, “for the treatment of certain individual 
patients, as individuals, an enclosed space in the open 
air is useful,” but, as to patients in general, he reflects 
the well-demonstrated experience of the specialty that 
“they derive more benefit from walking, or working in 
the open grounds.” After still further commending 
such labor he pertinently says, “unfortunately a man 
who is in the position of a gentleman can seldom be 
got todo a thing so good for him. His wits must be 
far gone before he will do it; and the moment they 
come back again, his prejudices also return.” 


SCOTLAND, Pipty-Sirth Annual Report of the Dundee Royal 
Asylum for Lunatics: 1876. James Roriz, Resident Physician, 


There were 207 patients in the Asylum June 21, 
IS75; 80 were admitted during the year and 19 re-ad- 
mitted, Thirty-nine were discharged recovered, 30 im- 
proved or relieved and 16 died; leaving in the Institu- 
tion, June 19, 1576, 221 patients, 118 men and 103 
women. In the table of causation, out of the 99 
admissions, 54 are put down as “unknown,” two “not 
stated,” one attributed to “annoyance from anon- 
ymous letters,” and of the remaining twelve but nine 
are referred to physical causes, and of these five are 
credited to intemperance, Another table gives the 
number of patients admitted from April 1, 1820, to 
June 19, 1876, as 2,737, of whom 1,218 (44.5 per cent.) 
were cured, The average annual mortality, from 1530 
to 1S76, inclusive, was 6.09 per cent, The Directors 


report on the building of anew asylum, the site of 
which has been purchased. It will consist of two sep- 
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arate buildings, one to accommodate 80 patients of the 
hetter class, and the other for poorer patients, to the 
extent of at least 270. 

Dr. Rorie appears to have had an enviable exper- 
ence in inducing patients to take sufficient food. He 
reports a case admitted during the year in which “it 
was found advisable to use the stomach-pump to ad- 
minister nourishment. This is the first time that it has 
heen found necessary to employ this mode of compul- 
sory alimentation in this Asylum for upwards of seven- 
teen years,” 

‘ Arrangements have been made to test the value of the system 
recently recommended by Dr. Ponza. ‘Two rooms have recently 
been fitted up, one for the admission of red and the other of blue 
light. On two oceasions marked diminution of excitement was 
found to result from placing a patient in the blue chamber, but as 
yet the cases submitted to treatment have been too few to warrant 


a more decided opinion being given.” 


W ALES. Rep rt on the Hospital for the Insane, Gladesville: 1876. 
Ih. Morron Mannina, Medical Superintendent, 


The year began with 642 patients; 340 were admitted, 
208 men and 137 women, of whom 61 were re-admis- 
sions. The average daily number was 610. One 
hundred and fifty were discharged recovered, 32. re- 
lieved, 141 “not improved,” and 438 died; leaving in 
the Asylum on the last day of the year, 616; 842 males 
and 268 females. The percentage of recoveries on ad- 
missions Was 44.11. The Institution has been unusually 
overcrowded, which in “an old, badly constructed, in- 
adequately fitted building in which there is only a 
proper cubie space for 450,” must have caused the offi- 
cers “much labor and anxiety,” and “been strongly 
prejudicial to the best interests of the patients.” After 
speaking of the bad arrangements of the house as to 
architecture, and the lack of sufficient single rooms 
tor violent, noisy and dangerous patients, he says: 
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“T have been in many public Institutions, and have seen several 
which contained more than their proper number of inmates, but I 
have never seen anything like the male division of this Hospital. 
Some months ago the Medical Superintendent of the Asylum at 
Stockton, in California, took me into the wards of that Institution 
at night to show me what he considered to be an unparalleled over- 
crowding, and want of sleeping accommodation. I was obliged 
unwillingly to confess that the condition of my wards was far 
worse, and that | had not the near hope of relief which he had, in 
the new and magnificent Institution at Napa, capable of contain- 


, 


ing 600 patients, and all but ready for occupation,’ 

It is the Doctor's experience that “the percentage of 
recoveries has been higher or lower in proportion ais the 
Hospital has been more or less overcrowded.” “ Pur- 


pura has as in former years been extremely prevalent,” 


and the cause is believed to be “the vitiated atmosphere 
of the overcrowded dormitories,” as the dietary “though 
not varied is abundant, and the supply of vegetables 
is quite equal to that given in kindred institutions.” 
In regard to heredity, he says: 


“ Every year’s experience shows in a greater degree the terrible 
extent to which insanity, or such disease of the nervous system as 
conduces to it, is hereditary. It is a sad and striking fact that 
insanity itself, or a condition of brain strongly predisposing to it, 
is a legacy left to hundreds by their progenitors, and it is no small 
part of the benefit which Institutions for the insane confer on the 
community that they check, in a very large degree, the propaga- 
tion of a disease so hereditary in its character.” 

“The number of cases (31) set down in table 10 to the eredit 
of intemperance is large, and I believe the number due directly 
and indirectly to this cause, and to the abominable and poisonous 
compounds sold in a large number of the public houses in this 
Colony, is really larger than that stated. The habitual intemper- 
ance of language, however, in which all intemperance in drink is 
denounced, and the exaggeration of statement which would repre- 
sent every Lunatic Asylum as a sort of cemetery for the victims 
of aleoholic excess, can do no good and is productive of consider 
able harm. It leads to a pharisaic passing by of the miseries and 
wants of the large and innocent majority of asylum inmates, and 
to an ignoring of the many other causes of cerebral disease which 


it is desirable to guard against,” 












2Q7 


Is77. Bibliographical. 297 






Then speaking of idiocy resulting from intemperance 
of parentage, he remarks that his experience with cases 
of idiocy admitted to his Institution, and the Asylum 
for Imbecilea at Neweastle, is in accord with that of 
Dr, Grabham, of Earlswood Asylum, who “has stated 
that out of S00 idiots admitted into that Institution, he 
only found six instances in which intemperance in the 













parents was stated as a cause of the idiocy.” In a large 






proportion of CUSes, idiocy appears to depend on the 





health of the mother during pregnancy; it is not in- 
frequently due to shocks or fright at that period; it 1s 
often due to long-continued ill-health; and it is oftener 
the result of a thorough exhaustion of maternal powers. 
[diots are, in one-third of the total number of cases, the 
youngest of the family, the last and almost abortive 
efforts on the part of parents worn out by ill-health 













and the anxieties and responsibilities of life.” 








SCOTLAND. Report of the bye neral Board of C‘ommissione re in 





Lunacy for Seotland : L876, 







This Blue-book is a large octavo of 137 pages and 
comprises both a general and particular view of the 





condition of the insane in Scotland; ineluding their 






number, distribution and proportion to the population ; 





n history of the escapes and aecidents that have occurred 





among them; the results of treatment in and the con- 
ition of the different establishments, which embrace 






the Royal, District, Parochial, and Private Asylums, 





the lunatic wards of Poor-houses, the Training Schools 





tor Imbecile Children and the Lunatie Department of 





the General Prison; the patients in private dwellings ; 





expenditures for pauper lunaties, &e., and an appendix, 
With statistical tables, which is practically an epitome 






of reports of all the institutions in which the insane are 
confined or cared for in that country. Altogether the 
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number brought under official cognizance was 4,509: 
3.958 males and 4,551 females. Of these 1,497 were of 
the private class, 6.998 Were paupers and 54 were State 
patients in the General Prison. The number of insane 
to each 100,000 of the population was, In 1858, 191; in 
1868, 211 and in 1876, 236. In 1561 the proportion of 
pauper lunatics to paupers was as 6,500 to 100,000; 
while now it is as 11,138 to the same number. But 
this “does not justify the conclusion that the increase 
is due to a more frequent occurrence of mental disease.” 
In another part of the Report rensonus are given for this 
apparent increase, very similar to some of the eight 
reasons given by Dr. Clouston and mentioned in the 
review of his report. 

The admissions for the year numbered 2,370; 1,129 
males and 1,241 females. Of these 535 were private, 
and 1,835 pauper patients. Forty-five “ voluntary 
patients,” were admitted during the year. These “ are 
not registered as lunatics, their names and other partie: 
ulars regarding them being entered in a special register, 
The great majority of voluntary patients are persons 
who place themselves under treatment in consequence 
of a habit of indulging to excess in the use of aleoholic 
stimulants, but there are not a few who do so in conse- 
quence of laboring under mental depression.” If a 
voluntary patient is afterwards discovered to be inca 
pable of appreciating the nature of his act in committing 
himself, he is then committed according to the usual 


prescribed form; and some, who have been admitted in 


the ordinary way, remain in the asylum as voluntary 
patients after having been discharged improve | or re- 
covered, 

During the year there were discharged recovered, 
1,092: not recovered, 389, and 5835 died. The per 


ecntage of recoveries on admissions was 46,07. One 
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hundred and twenty patients were discharged “ on pro- 
bation.” Of these, 28 were finally discharged as_re- 
covered, one died, 19 remain under care of friends, 2: 
have been returned to asylums and 49 are still on pro- 
bation, There were 272 escapes, more than half of 
whom were returned within twenty-four hours and all 
save 29 were brought back within the limit fixed 





by law. 
Fourteen attendants were dismissed for ill-treating 


patients; 22 for drunkenness and 59 others for dis- 


llonesty, incompetency, insubordination, &e. The num- 
ber of accidents reported to the Commissioners was 117. 
Phirteen ended fatally, eight being suicidal cases, There 
were 29 instances of fractures or dislocations, chiefly re- 
sulting from falls in epilepties or feeble persons. 

There is but one establishment for the State or erim- 
inal lunatics. This forms a part of the General Prison 
at Perth. It has accommodations for 58 patients Of 
the nine admissions for the year, three were charged 
with murder, one with rape and the others with serious 
assault or theft. 

In the portion of the Report referring to the condi- 
tion of the various institutions, we notice a number of 
instances in which overcrowding is complained of. 
The unusual liberty given the majority of the patients 
in the Banff, and Fife and Kinross Asylums is favorably 
commented upon. In regard to the disuse of walled 
airing-courts, “it is understood that, in the opinion of 





Pd 


superintendents, no increased difficulty of management 
has resulted from the change; perhaps, however, the 
anxieties of management are somewhat increased by it.” 
“Tn a large number of our asylums the doors are being 
furnished with locks Having ordinary handles. The 
constant and offensive use of a key in opening the door 
is thus avoided, and pro tanto the sense of imprison- 





Woe 


a 


i ane ae 


semanas 


en aS Oe aaa 
PERT — og AME ROO Ni 


eee ppp 





300 Journal of Insanity. { Octoher, 


ment is done away with.” Allusion is also made to 
the “extended employment of the male patients in use. 
ful and profitable out-door occupations.” 

The number of patients in private dwellings visited 
by the Commissioners was 1,281. One hundred and 
twenty-four of these were private patients. In general 
the report on the utility of this system is favorable, but 
there seems to be a certain number of cases; as erotic 
young women, or some whose insanity is but. slightly 
marked, whose care in privaté dwellings is attended 
with difficulties and risks. 

The total expenditure for pauper lunaties in Scotland 
the past year, was £165,261, more than double the ex- 
penditure for 1858. Eight thousand pounds were con- 
tributed by friends or others, “ We are of opinion that 
it would be a public advantage if the friends of the 
pauper inmates of asylums were called on and obliged 
to contribute more frequently to their support.” The 
daily cost of maintaining a pauper patient in Royal, 
District and Parochial Asylums varies from 1s, 2 3-4d. 
to Is. Sd.; in the lunatic wards of a Poor-house from 
9 1-2d. to 1s. 5 3-4d., and for patients in private dwell. 
ings from 6 1-4d. to 10 14d. This latter class would 
certainly not appear to live extravagantly. 

Our meager gleaning from the fields of this Blue-hook 
merely suggests their richness and extent. The value 
of such a Report is positive, and we regret that we have 
not a similar one to Jay before our friends on the other 


side, 


Confession: the Physician and the Priest. An address delivered 
at the opening of the Section of Psychology at the late meeting 
of the British Medical Association, by Dr. Joun CHaries Buck 
niu. =Printed in the British Medical Journal for August 1, 


~~ 
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Dr. Bucknill has here chosen a subject in connection 


with which a very powerful excitement has pervaded 
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nearly all classes in Englan l, 0” easioned by the CX- 


posure in Parliament, by the Archbishop of Can- 
terbury, of a private manual of Confession, said to 
be in use among a portion of the Anglican clergy, 
and entitled the “ Priest in Absolution.” The book 
is said to enter largely into detail upon subjects 
connected with the Seventh Commandment, and thus 
to minister to prurient and uncleanly feeling or actions 
in those who come under its influence. The controversy 
is one that can not much interest or affect us here in 
America, where ecclesiastical matters are generally rele- 
vated to their own sphere, and seldom attract notice 
trom the other professions, We should suppose it 
would be very difficult ina publie address to attack 
the practice of confession without offense to the prej- 
udices of Roman Catholic hearers; but Dr. Bueknill 
has managed this part of his task very well. His chief 
point is to show that the offices of priest and physician 
are by no means (as seems to be claimed) identical. 
“The physician is a naturalist, the priest a supernat- 
uralist; no sophistry can bridge the abyss between 
them.” The physician “ pretends to no supernatural 
power acquired by mystic ceremonial, and he is content 
to do that which any other human being ean do, who 
has taken the trouble to learn his art. That art is the 
correction of deviations in the organisin of men’s bodies, 
which disturb the ease with which it works in health: 
that is to say, the removal of hodily disease, whi h in 
itself has no hecessary connection with disobedience of 
frod’s laws, and is no more sin than health is virtue.” 
“There is absolutely nothing in medical practice cor- 
responding to absolution, which is the very essence and 
acme of the priest's proceedings.” The Doctor well 
suggests that in many cases the symptoms are quite 
Visible or ascertainable without any history from the 
patient, and even in diseases of the nervous system, the 
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physician will often seek the history from a near rela. 
tive, rather than encourage the patient to a morbid 
repetition of his own unwholesome thoughts and ideas, 

The Doctor, however, admits that the comparison js 
sometimes made by good authors as a mere oratorical 
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metaphor; as in the ease of Hooker (not “ Bishop”) 


~ 


who said that “ priests are spiritual and ghostly physi. 


aoe 
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cians in the private particular case of diseased minds.” 
Such an illustration may be allowed, without going the 
length of saying that sin is disease, and the priest a 


physician. The Doctors conviction and conclusion is, 
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that caution is especially hecessary to us as “ mental 
physicians, seeing that the peculiarities of our specialty 


am 
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compel us to inquire into the state of men’s minds, and 


ace 


the hidden circumstances and conditions which lead to 
them. The symptoms of the diseases with which we 
deal being tat less obvious to the senses We are Cotl- 
pelled to occupy a position which carries a vreater dan- 
ver that we shall he compared with spiritual CONTESSO! x, 
and which needs the greater caution that we should 
walk with prudence and cireumspection in the well-trod 
patlis of medical reticence, forbearance and wisdom.” 

The opening, and major part of the address, mainly 
on specialism, is infused with a spirit of geniality and 
humor quite classic in its taste of “ Attic Salt.” What 
he says about the dangers of too narrow devotion to 
one idea, or one branch ot work, and the importance ot 
going occasionally out of one’s special line, and min 
eling with minds of various characters and pursuits in 
the world at large, ought to furnish a valuable hint to 
earnest and ambitious laborers in any profession. We 
wish, too, that the relation of psychology to the phiyst- 


cal improvement of the species, and the “ repression ol 


a generation of criminals.’ which the Doctor but 
glances at, could be followed up till it should promise 
substantial practical benetits to society, On the W hole, 


oh anise 


—— 
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one ean but be struck with the unusual ability of argu- 
ment, combined with a style clear, keen and trenchant, 
that characterizes Dr. Bucknill in nearly all that he 
writes. He illustrates well in himself what he says to 
his fellow specialists, in regard to the value of general 
knowledge and extra professional culture. Such a 


paper is well worth preservation. 
-@- a 


OBITUARY. 


CARLO LIVI. 

On the fourth of June, 1877, in the fifty-fourth year 
ot his age, died one of the most illustrious Italian alien- 
ists, a man of world-wide reputation, Professor Carlo 
Livi, Superintendent of the Asylum in Reggio and editor 
of the R. vista di kiv niatria edi Medicina Legale. 

A criminal process, some months previous, had called 
him to Livorno and there while performing duties in 
the interest of science and humanity, he was suddenly 
stricken with apoplexy on the thirty-first of March and 
two months later he entered into rest. 

Carlo Livi was born in Prato on the eighth of Sep- 
tember, 1823. He received his first scientific education 
in the Lyeeum Cigonini, in that city. While in the 
University he was beloved and admired, both by his 


tellow-students and teachers, on account of his ardor, 


lis vast knowledge in all branches of science and the 
simplicity and symmetry of his character. In the year 
ists, when the ery of “ liberty” sounded throughout 
lis beloved country, he entered the battalion formed by 
the students of the University of Tuscany, which 
crossed the Apennines and occupied the city of Reggio. 
This sojourn in Reggio, Livi always regarded the hap- 
piest time of his life and he frequently referred to it. 
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Many of his best friendships dated from that. time. 


Ps . 


Eager to take an active part in the war, the battalion 


" x 


ie 


crossed the river Po, passed Mantova, Curtatone. 
Montanara and S. Silvestre, and on the twenty-ninth of 
May, they were attacked by 80,000 Austrians, their 
own force numbering but about 6,000. After that 


etic, a 


es 


glorious, but unfortunate campaign, Livi again turned 


his attention to his studies and completed his education 
in Florence, under the celebrated Bufalini. He began 
the practice of medicine sometime previous to 1858. in 
which year he materially helped to combat the ravages 
of the cholera in the infected districts of Mugello, Radi. 
focani, ete. This period was also marked by his. first 
literary labors, in the “ Relazione sul Colera in Barber- 
ino di Mugello.” In 1859 his merits were officially 
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recognized, and he was intrusted with the management 
of the Lunatic Asylum in Siena, and shortly after he 
was appointed Professor of Legal Medicine and Hygiene 
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in the University. From this time his fame extended 


paren 


far beyond the limits of his own country, particular) 
owing to his celebrated lectures on “ Frenologia forense.” 
In ISTO he was appointed Superintendent of the 
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Asylum in Reggio, which, by his successful manage- 
ment, became the seat of the psychiatric elinic of the 
Royal University of Modena, very popular among stu 
dents of all faculties. Here healso founded the /eristy 
di Freniatria e di Medicina Legale, which in a short 


ee 
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time took a high place in medical literature. Among 
the noted w ritings of this celebrated author are those 
on “ Lypemania  stupida,” “Paralysis progressiva, 


es 


“Monomania” and “Capital punishment.” Livi’s un 
timely death is deplored throughout the world, His 
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funeral was attended by representatives from all the 
Italian Universities. 

“Non tutti i nomi escono dall’ urna 

Vale, o illustre per ultima volta, Vale!” 

— Gazetta del Farenocomio di Reggio, July, \877. 





Obituary. 


SAMUEL WARREN. 

The decease of the author of the “Diary of a 
Late Physician,” can not be allowed to pass without 
regretful remark, Mr. Samuel Warren was made 
Master in Lunacy in 1850, and has not of late years 
been much before the reading public. His last con- 
siderable work was a novel—* Ten Thousand a Year” 

hut it is by the “Diary” he will be remembered, 
When a student of medicine at Edinburgh University, 
nearly half a century ago, Mr. Warren obtained that 
acquaintance with the more personal aspects of our 
profession, which he evinced throughout the series 
of papers in Blackwood, atterwards published in the 
“Diary.” It is impossible not to lament the loss of one 
who will live in memory as a rare exemplar of the art 
which produces pictures in words.— The Lancet. 
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SUMMARY. 


-Dr. Carlos F. Macdonald, Superintendent of the 
\sylum for Insane Criminals at Auburn, has been ap- 
pointed one of the Manavers of the State Inebriate As\ : 
lum at Binghamton, N. Y. 


Dr. John Gerin has been appointed Assistant Phy- 
sician to the Criminal Asylum, Auburn, N. Y., in place 
of Dr. Walter Channing, resigned. 


Dr. A. K. Macdonald, who has been Second Assist- 
int in the New Jersey State Lunatie Asylum since its 
pening, has resigned that position. 


Dr. Richard Koch has been appointed First Assist- 
ant Physician to the State Inebriate Asylum at Bingham. 
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ton, and Dr. E. C. Kitchen to the position of Second 
Assistant Physician in the same Institution. 


—Dr, W. W. Hester, who has been for the past 
twelve years Assistant in the Indiana State Hospital 
for the Insane, has been appointed Superintendent of 
the Kansas State Asylum at Ossawatomie, in place of 


Dr. A. H. Knapp, resigned. 


—Dr. Joseph Workman, formerly Superintendent of 
the Insane Asylum at Toronto, was elected President 
of the Canadian Medical Association, at its recent 
Annual Meeting. 


—We recently received an extensive report of evi. 
dence given before the Committee of Parliament ap- 
pointed to inquire into the English Lunacy Law, as to 
the Security afforded by it against Violations of 
sonal Liberty. Want of space prevents our noticing it 
in the present issue. 


—The Journat has been delayed owing to the fact 
that the Proceedings were received at so late a date. 
We would suggest to the Association whether it would 
not be better to employ two thoroughly competent 
stenographers during the session, who could alternate 
in work, so that the Proceedings could be published 
in the July number, instead of waiting several months 
betore giving them to the public. 


—Owing to the extent of other matter in the present 
number of the Journat, the reviews of several Amert 
can Institutions, and of the pamphlets received are nec- 


essarily crowded out. 





PAMPHLETS RECEIVED. 


Thirty-second Annual Report of the Prison Association of N lal 


York, with Documents: IS76. 


hitth Annual Report of the State Charities Aid Association to 
the NSfette BR wed or f harities of the Shots of N ” York h 1876-77. 


Handbook for Visitors to the Poor-house. iidited by FREDERICK 
Law Opmsreap, of the State Charities Aid Association: 1877, 


Notes on Epilepsy. By Evarnxe Grissom, M, D., LL. D., Super- 
intendent Insane Asylum of North Carolina, 


On Medico-Psychological Evidence, and the Plea of Insanity in 
Courts of Lae. By Avexanper Ronerrson, M. D., F. F. P. 
S. G., Medical Superintendent Town’s Hospital and Asylum, 


Glasgow, Scotland. 


Heredity, as a Fuetor in Pauperism and Crime. By Eowarp H. 
Parker, A, M., M. D. 


Lrolysis of Seven Hundred and Seve nty-four cases of Skin Dis- 
ease, By L. Duncan Buiktiey, A. M., M.D. 


The Strumous Element in the Etiology of Joint Disease, from an 
Analysis of Eight Hundred and Sixty Cases. By V. P. Gre- 
vey, M. D., Assistant Surgeon to the Hospital for Ruptured and 


( rippled. 


Pompholyx, a Study, By A. R. Ronson, M. B., L. R. C. P. 


and S., Edinburgh. 


Defects of Hearing and Other Evils ; the Result of Enlarged or 
Hiyjjpm rtrophied Tonsils, By A, W. CALHOUN, M. D., Professor 
of Diseases of the Eye and Ear in the Atlanta Medical College. 


Addres, Delivered hefore the Medical Society of West Virginia. 
By KE. A. Hinprerna, M. D., President of the Society, 1877. 


Annual Report of the Buffalo General Hospital : 1876. 





Nw my 


oe at 


ph 


SPECIE ot 


a 


SF 


I 


ee aa sare 
ere cone Rims 


if 


i 

vy 

f | 
he Pq 


ele epeins TNE Ts, daa 


Le _ pentane 


306 Journal of Insanity. | October, 


ton, and Dr, E. C. Kitchen to the positien of Seeond 
Assistant Physician in the same Institution. 


- Dr. W. W. Hester, who has been for the past 
twelve years Assistant in the Indiana State Hospital 
for the Insane, has been appointed Superintendent of 
the Kansas State Asylum at Ossawatomie, in place of 


Dr. A. H. Knapp, resigned. 


—Dr, Joseph Workman, formerly Superintendent of 
the Insane Asylum at Toronto, was elected President 
of the Canadian Medieal Association, at its recent 
Annual Meeting. 


-We recently received an extensive report of evi- 
dence given before the Committee of Parliament ap- 
pointed to inquire into the English Lunacy Law, as to 
the Security afforded by it against Violations of 
sonal Liberty. Want of space prevents our noticing it 


in the present Issue, 


The Journan has been delayed owing to the fact 
that the Proceedings were received at so late a date. 
We would suggest to the Association whether it would 
not be better to employ two thoroughly competent 
stenographers during the session, who could alternate 
in work, so that the Proceedings could be published 
in the July number, instead of waiting several months 


before giving them to the public. 


—Owing to the extent of other matter in the present 
number of the Journat, the reviews of several Amert- 
can Institutions, and of the pamphlets received are nee- 


essarily crowded out, 
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the State 2B werd of ( harities of the State or Ne wr York ¢ L876 7. 


Handbook for Visitors to the Poor-house, Edited by FreperieK 
Law Opmsreap, of the State Charities Aid Association: 1877, 


Notes on* Epilepsy. Ly EUGENE (7RISSOM, M. D., LL. 1)., Super- 
intendent Insane Asylum of North Carolina. 


On M dico- Psychological Evidence, and the Plea of Insanity in 
Courts of Law. By Avexanper Ronertson, M. D., F. F. P. 
S. G., Medieal Superintendent Town's Hospital and Asylum, 


Glasgow, Scotland. 


Hh redity, as a Fuetor in Paujpr rism and Crime. By Evwarp H. 
Parker, A, M., M. D 
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lnalysis of Seren Hlandr: d and N venty-four CUSCE of Skin Dis- 
case, By L. Duncan Bunkiry, A. M., M.D. 


The Strumous Element in the Etiology of Joint Disease, from an 
Analysis of Eight Hundred and Sixty Cases. By V. P. Gre- 
vey, M. D., Assistant Surgeon to the Hospital for Ruptured and 


Crippled. 


Pompholyx, a Study. By A. R, Roninson, M. B.., L RC. PL 
and S., Edinburgh. 


Lefects of Hearing and Other Evils ; the Result of Enlarged or 
LHiyjjpu rtrophied Tonsils, By A. W. CALHoUN, M. D., Professor 
of Diseases of the Eye and Ear in the Atlanta Medical College, 


Address Delivered he fore the Medical Society of Weat Virginia. 
By EK. A. Hicorera, M. D., President of the Society, 1877. 
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Preface to the Work. 


NOW 


















From personal experience of the wants of the busy practitioner, the author is 
confident that a work of ready reference ¢ mtaining, in a compact and tangible 
shape, information of a purely practical character, will prove a desirable addition 
to his medical armamentarium, The physician is at a loss to know in what dire« 
tion to look, in order to procure such facts and hints as are here collected, some 
of which are widely scattered through voluminous professional treatises or the— 
in many instances—inaccessible pages of medical periodicals ; while the other 
original suggestions and precepts offered for his guidance will, it is believed, 
meet many of his daily needs. The cordial indorsement of the objects of the 
work, with which the author has already been favored by leading and active 
members of the profession, induces him to indulge the hope that it may become 
an indispensable companion as a handy-book for every-day consultation. 
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Consultations should be arranged by appointment. 


The New York Medical Journal. 


Edited by JAMES B. HUNTER, M. D., 
Assistant Surgeon to the New York State Woman's Hospital; Consulting Surgeon to the New York 
Infrmary for Women and Children ; Member of the New York Obstetrical Society, ete. 


The le wing Jeatures of this e ournal are the following ? 


ORIGINAL COMMUNICATIONS FROM EMINENT MEMBERS OF THE PROFESSION. 
Reports OF INTERESTING CASES IN PRIVATE PRACTICE. 
Nores oF Pracrick IN METROPOLITAN HosprraLs, LLLUSTRATINE THE Usk OF 
New Meruops anp New REMEDIES. 
TRANSLATIONS AND Extrracts GIVING THE CREAM OF ALL THE FOREIGN 
JOURNALS, 
REPORTS ON MEDICINE, SURGERY, OpsTeTRics, GyN2coLoGy, LARYNGOLOGY, 
PATHOLOGY, Ete. 
CrrricaAL AND IMPARTIAL Reviews OF ALL NEW MepIcaL Books. 
PROCEEDINGS OF MEDICAL SOCIETIES. 
Copious [LLUSTRATIONS BY MEANS oF Woop CuTs, 
Tue LaTest GENERAL MEDICAL INTELLIGENCE. 
A General Index to the New York Meprcat Journal, from ite first issue to Jane, 1876—including 


twenty-three volames—now ready. 
A new volame of the New Yore Meptcat 
July cach year. Subscriptions received for any period. 


Terms: Four Dollars per Annum, Postage prepald by the Publishers. 


Journal begine with the numbers for January and 


Remittances, invariably in advance, should be made to 


D. APPLETON & CO., Publishers, 549 and 551 Broadway, N. Y. 
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IMPORTATION OF BOOKS, Ete. 


AGENCY FOR THE SUPPLY OF 


AMERICAN, ENGLISH, FRENCH AND GERMAN 
Boones, 


Periodieals, &e.. &e. 


_ -@- 


The subscribers continue to Import and to supply promptly and on the most 
favorable terms AMERICAN, ENGLISH, FRENCH and CERMAN BOOKS 
and PERIODICALS, in every department; MISCELLANEOUS, RELIGIOUS, 
SCIENTIFIC and MEDICAL, 

They have constant communication with the principal American Publishers 
and Booksellers in the United States—have special agents in London and Paris, 
and direct correspondence with English, French, and German Publishers. Orders 
fora single Book or Periodical, or for Books and Periodicals in quantity, will 
receive their most careful attention. 


Orders for Foreign Books, &c, 


are forwarded as often as once a week, and answer may be looked for within six 

weeks. CATALOGUES and BIBLIOGRAPHICAL WORKS are kept for reference, and 

may be consulted at all times. Catalogues and Cheap Lists of particular Publishers 

are supplied gratis on application. 

SPECIAL ATTENTION given to the procurement of RARE AND VALUABLE 
Books, ENGRAVINGS, &e., for Public and Private Libraries. 

BOOKS bound to order in ENGLAND and FRANCE by noted BINDERS for 
AMATEUR COLLECTORS, 

BOOKS AND PERIODICALS can be mailed direct to any person or Public 
Library, from England and France 

BOOKS which have been published TWENTY YEARS may be imported free 
of duty. 

PUBLIC LIBRARIES, SCHOOLS, ann COLLEGES, can import through us tize 
copies of any Book, &c., free of duty 


Our Charges for Importing Books Are: 


Per Sterling Shilling ; $0 35 currency. 
Ditto, when free of duty, 3 80 ie 
Per Franc, 30 
Ditto, when free of duty 26 
Per Reichsmark 36 

30 


in gold. 


WHEN FROM SECOND-HAND ENGLISH CATALOGUES. 
Per Sterling Shilling 36 
Ditto, when free of duty 30 
JOHN WILEY & SON .- 
15 Astor Place, New York, Publishers and Importers, 


*,* We publish many valuable scientific Text-Books and Practical Works, and 
keep on hand a large stock of Books in various departments of Science. 








Thirty-Fitth Wear of Publication. 


BRAITHWAITE’S RETROSPECT 


A Half-Yearly Journal of Practical Medicine and Surgery, 


Containing a retrospective view of every Discovery and Practical Improvement in the Medical 
Sclences, digested from the leading Medical Journals of Europe and America. 







Republished every January and July since 1840, 


This invaluable compendium, which was commenced |» 1840, is issued simultaneous with *he Lon- 
don edition, by virtae of an arrangemeut entered into wi b its distinguish d editor, and appears regu- 
larly in January end July of each year 

The peea iar excellence of the “ Rerrosprcr”’ coOoslet in the fact that it embodies in a confined 
apace, after careful perusal, all the cream of al) the Me ical periodicals—preserving all the essen- 
tally practical articles of discovery and improvement. Th: great advantage offered to practitioners 
by this method is the saving them tin.e, labor, and money. It constitutes a 


CONDENSED RECISTER OF MEDICAL FACTS 


and observations for the past year, and presents a complete retro«pect of all that is valuable and 
worth pospeaneng, fleaned from the current Medical Lite: atare of the time. 

This admirable digest enjoys, throughout the world a hicher fame in its department, and has a 
more extensive patronage, th on any other Medical Journal extant. The terms offered are more liberal 
than those of any other periodica:, as will be seen below. The sabseription price is only $3.50 to 
regular annual subscribers, who invariably pay in adrance of publication; all Perta after publication, 
one or more, $1.40 each. 

SP On the receipt of S4, Brarruwate and Paystctan's Monrror, one year, and the Paystcias’s 
Hanp-Book, revised for 1516, free af postage. 

i On the receipt of S10, accompanted with names of five NEw subscribers, the RETROSPECT trill 
be mailed to each aubscriber's address, one year, free af postage. 

Commanications should be addressed to 


WW. A. TOWNSEND, Publisher 
P. 0O<;. Box 5108. 177 Broadway, New York, 
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NINETEENTHE YEAR OF PUBLICATION or 


The Physician’s Hand-Book. 


New Improved Edition for 1876, containing all the New Remedial Agents. 
ne By WILLIAM ELMER, M. D., Now Published. 
eh BOUND IN ENGLISH MOROCCO, RED EDGES POCKET-BOOK FORM, 


PRICE REDUCED to $1.75 with Printed Matter, and $1.50 Printed Matter Omitted, 
THE PHYSICIAN'S HAND-BOOK now enters its Nineteenth Year of publication. This popular 
Standard Manual has received the west flattering enconiumea from the leading Medical Journals of 
America and Europe. During the Ofth of a century It has become an indispensable companion to 
every member of the profession who has avatied himeelf of its superior advantages, Improvements 
have been constantly Aner winced until it ls conceded to be the most perfect work of its class, and the 

demand for it has steadliy increased. 

For Sale by all Booksellers and Newsdealers 
Published by W. A. TOWNSEND, 


P. 0. Box 5108. 177 Broadway, N. Y. 


Agency for the Purchase of Medical Books. 


ALSO, FOR 


Subscriptions at Commutation Rates. 
ESTABLISHED 1843. 


The undersigned has connected with his Publishing business a Department for suppiping Medical 
and Scientific Books and Prriodicals for Private Individuals, Associations, Libraries, etc., and for 
thirty years has mode this branch of it a specialty. ; 

He la prepared to supply orders by mail or express, at the lowest possible prices, for all works and 
periodicals in every department of Medicine and Surgery. The pubtications of all the leading houses 
will be furnished on the most Mheral terma offered by the respeueere publishers. On all annua! sab- 





























{ scriptions, postage prepaid by him, and publishers’ c/u> rates allowed. 
Catalogues supplied free of expease, and estimates given for any number of volumes or sets of 
works for libraries. 
All orders for Books, accompanied by the money at Catalogue prices, will be forwarded to the 
a urchaser, {ree of expense. He will give orders his personal supervision, and cxercise the utmost care 
of n their prompt execution. 
al ie SPECIAL INDUCEMENTS. 
fp: On receipts of an order for Books, amounting to $14 at publishers’ retail prices, a deduction of 
il 10 per cent will be made; on B35, 12 per cent; on S50, 14 per cent; on $100, 2O per cent 
: exclusive of express charges. 
i Remittances may be made at his risk, if forwarded by Poet Ofice Order, Bank Drafts, or Regie 
tered Letter. 





P. 0. Bex 510s. W. A. TOWNSEND, Pablisher, 177 Broadway, \. 1. 








DARROW & CO., 


AGENTS FOR THE 
celebrated Electro-Magnetic, Galvanic, and Galvano-Caustic Batteries, 
and Electrodes of all Descriptions, 





DR. F. A. BURRALL'S ILLUMINATOR, 


ing the Ear, Throat, Vagina, and Rectum. The Reflector is very powerful, and having a 
universal joint, can be regulated as the case requires, The instrument can be 
raised or lowered to sult any case. 


‘rovep Hanp Aprpanatus ror Locan AN msTreeta, and atomization of hquidse. The 
vir can be held in any position without leaking. Price, $8.9) tc A0, STEAM AND OTHER 
\rOMIZERS on hand, and sold at lowest manufactarers’ prices. Urine Tret STANDS, 
Priee, 820.0); also, one at 8250. GaaTe StTeawer, for mvuistening the atmosphere 
of nurseries and sick rooms, 4.0). PorrapLe nor-Arr Bata, used and 
recommended by the Medical Faculty of New York City, $5.0. Tur 
BLow-Pree Gas CauTeny. Price, 19 case compiete, with 
three platinum cups of diferent sizes and shapes, 
and five metal guards, for limiting the applications of the 
naked flame, 825.00. Send tor deseriptive circulars. Taupicnum's 
IMPROVED Nasal Dovcus tor treating Catarrh and other diseases of the 
Nasal Cavities, Two var ctles, each supplied with two nozzles, carefnlly packed 
\lso other New and Improved Apparatus for Catarrh, Kirr’s New Imrrovep 
eRIRSITANT. Price, 0. With olf, #650. Dr. Sime’s Newry Improvep Runner Bep- 
. 8100. De. Nowr's Perrecrep Srecuttcs, as approved by him, with Darrow's new 
attachment. Mrs. Writis’s New Anpowinal Supporter. The best in use. 
S610 to 810.0), See clrealar 


The Combination Croup Apparatus, $5.00. Dr. Lees’ Famigating Bath, $3.00. 


ALSO POR BALE, 


in’s Stethoscope, Disarticulating 
syringes : 
scopes 
*Specalam 
as’s Speculum 
* Wire Speculum 
rents, Carbolized 
¥ Tents 


inals ete : $2 3 to { 
Pocket, Dissecting, Eve, Ear, Uterin 
Trusses, Abdominal Supporters, 


. 7 i 
Bitte 5 
{Mtoe wee 


is 


for dino 


JONES’ 
Miuat perfeet 


1 Use 


urautures, ef 


relief tor Hernia. 
irnes Send for aci:coalar 
» and French, all kinds 
radic Manufactoring 


' 
if 

“ 

tis 


OLoscopes, 


scddresa, 


, Ubatetriv 
Kiaeate 
it Diseaaes, Shoutder- Braces, Anee- Capa. 


Powder Syringes ........66.6..c006 
Dr. Thomas's ante-version and retro-version 
perfected Pessaries......... 
Dr. Sims's Pessaries, 4 sizes new....... eeees 
Dr. Cutter’s Pessaries sae 
Haroes’s Dilators, 3 sizes, with Inflato 
Hoffman's Pessarics, 4 sizes each, 
\xiiia Thermometers, graduated on the class, 
S sizes, best London makers $3 W to 
Seguin’s Medical Thermometers. ..... Seseebee 


.... #1 BD to #2 


26) 

75 
sm 
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Jnatraments, in cece and made up to 


Stockings, Suspensory Bandages, Dr. Sayre's 


Apparatus for Weak Ankies, 


Ageots, 


; also, an Improved Pocket Battery. 


DARROW ce CO.., 


Surgical inst. Manufacturers and Importers, 


¢@ Sexp ror Crmevn.aRn AND Price-List 


‘dud- 


ADJUSTABLE TRUSS AND SUPPORTER. 


No springs use ', easily adjusted, and will last a lite-time, 

DARROW & CU., & Je 
i Syringes, Crutches, Respirators, Pocket Medicine Cases, Endoscopes, Bougies and Cath- 
h Rubber Water Bags, ete. 
Company's Lastramenta 
Instranents made to order, sharpesed and polished, 


The 


GALVANTO BATTERIES. — 
Batter- 
For Sargical Instruments of all 


1227 BROADWAY, Cor. of 30th St., (Adjoining Wood's Maseam,) NEW YORK. 
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JOSEPH NASON & CoO., 
61 Beekman Street, Corner ot Gold, 
NEVVT YORE, 


MANUFACTURERS OF 


Allan & Galvanised Colrought Iron Aipr, 


STEAM AND GAS FITTINGS, 
FITTER’S TOOLS AND APPARATUS, AND MACHINERY, 


Of every description pertaining to the 


Warming, Ventilating, Lighting, 
Water Supply, and Sewerage of Hospitals. 


Their stock comprises the largest assortment of 


IRON PIPE FITTINGS, BRASS, AND BRASS MOUNTED GOODs, 


And articles of a more special character, adapted to nearly every proces 4 within th» 
range of steam heating. 


—“2<-e-- 


FO? STEAM BOILERS. 


Glass Water Gauges, Percussion Water Gauges, Satety Valves, Steam Gauges, Steam 
Pressure, or Damper Legulators, Low Water Alarms, &e., Xe. 


STEAM COOKING APPA SKATUS,. 


Kettles with Steam Jackets tor Boiling, Vessels for Steaming, Hot Closets, Stem 
Carrying Dishes, &c. 


LAUNDEBRYWY APPARATUS, 


Washing Machines, Centrifagal Drying Machines, Tanks and Coils for Heating Water 
Starch Boilers, Steam Pipes and Fixtures for Drying Rooms. 


IMPROVED STEAM TRAPS—For Draining Steam Pipes, Kettles, &c., without 


waste of steam, 


JOSEPH NASON & CO'S PATENT VERTICAL PIPE RADIATOR— 
Over one hundred sizes. Combining the greatest simplicity of construction with propriety 
and elegance of design, and readily adapted to any part of a room requiring warmtn by 
direct radiation. 


HAIR FPELTING—For Covering Steam Pipes and Boilers. 


H. R. WORTHINGTOV'S DIRECT ACTION AND DUPLEX STEAM PUMPS. 


J. N. & Co. also construct to order Ventilating Fans, of any required capacity, of 
the best form for useful effect, and with all the improvements derived irom their long 
experience in applying these machines to many of the larger hospitals, and to the United 
States Capitol at Washington. 








Bellevue Hospital Medical College, 


CITY OF NEW YORK. 
SESSIONS OF 1877-’78. 


THER COLLEGIATE YEAR in this Institution embraces a preliminary Autumnal] Term, the Reg- 














: anlar Winter Session, and a Spring Ses-ion. 
’ THE PRELIMINARY AUTUMNAL TERM for eres ¥ bm open on waeneesas mber 
1. 1ST), and continge until the opening of the Regular Seas this term, instruction 








consisting of didactic lectures on special subjects and deity clinical my ban hind be given, 4 mesete- ' 
fore, by the entire Facalty. Students expecting to attend the Rega 
mended to attend the Preliminary Term, but attendance ‘euving te ie latter is not Stream & Y Dorin 
the Pretiminary Term, clinical and didactic lectures will be given in prectacly the same number a: 
order an in the Regular Seasion. 
THE REGULAR SESSION will begin on Wednesday, October 8, 1877, and end about the tat ay 


March, 1838. 
FACULTY. 


ISAAC E, TAYLOR, M. D., 
Emeritus Pro‘essor of Obstetrics and Diseases of Wowen, and President of the Faculty. J 


JAMES R. WOOD, M. D., LL. D., FORDYCE BARKER, M. D., 
Emeritus Professor of Surgery. | Professor of © a ers ‘and Diseases ot 
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AUSTIN FLINT, M. D., WILLIAM M. POLK, M. D., 
Professor of the Pripeiples and Practice of Medi. Professor of Materia Medica and Therapeutics, 
eine and Clinical Medicine. and Clinical Medicine 


H. VAN BUREN, M. D., : . 
Pri Pris, of Pilneiples and Practice of Surgery AUSTIN FLINT, Jr., M. D., 
with Diseases of Genito- Urinary System and © | Professor of Physiology and Phystol ~y Anat- 
Ciinical Surgery. omy, and Secretary of the Facu 


LEWIS A. SAYRE M. D., JOSEPH D, BRYANT, M. “ 
Prote sor of Orthopedie Surgery, Fractures and | Lecturer on General, Deseriptive and Surgical 
\LEXANDER B, MOTT, M. D. a tg 
roteesue all nd Operative 8 : R. OGDEN DOREMUS, M. D., LL. D. 


Professor of Clinical and Operative Surgery. , 
WILLIAM T. LUSK, M. D., arnappenigsase gos Arete tage: 


Protease St Seema isan ri JANEWAY, M. D. 
EDMUND R, PEASLEE, M. D., LL D., ogy, Diseases rd of the 


Professor of Gynwcology. 
PROFESSORS OF SPECIAL DEPARTMENTS, ETC. 


HENRY D. NOYES, M. D., BDWARD G. JANEWAY, M. D., 
Professor of Ophthalmology and Otology. Protessor of Fresied a (Demonstrator 


JOHN P. GRAY, M. D., LL. D., 
Professor of Popepetomion! Medicine and Medical LEROY MILTON YALE, M. D., 



























at care . Lecturer Adjanct upon Orthopedic Surgery. 
EDWARD L. KEY Is, - ! 

Profeees: and N th A. A. SMITH, M. D., 

“ “bain of Principles or Ren nang te % Lecturer Adjunct apoa Ciinical Medicine. 





\ distinetive featare of the method of instruction in this College ts the ey f clinteal and ‘ 
dilactic teaching. All the lectares are given within toe Hospital gr lar Winter 
<.«stou, 1p additios to four didactic l-ctares on every Week-day except etordar, | pad, or three hoarse 


are daily — to clinical tuetruction. 











The Spring Session coniats chiefly of Recitations from T Tom Rooms, re This term continurs 
from th Stet or March to a first of Jane. During this Seaston, dail depart- 
’ ate, are held by a corps of examiners appointed by the regular aociy. monale Regular wn ait se are aleo 





xivea in the Hospital and College building. 


Fees for the Regular Session. 
Fees for Tleketa to all the Lectures daring the Preliminary mead Sapeer Term, tentading 














Clinteal Lectures, $140 @ 
Matriculation 5 r 
Demonstrators I Fickei (inelading matertal for See - 3 bs 
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Stadents who have at ed two full Winter courves of lectures } 


trey wil bee somes seed ts the ond af tate tba coanee Oe eeriee at 


ries only. 


For the Annual Circu Catalogue perenne Sek yao wed and other information, 
sddress Prof. AUeTIN Am r., Secretary, Bel wae Hospital 
























T HE 


Tue Ameaican Jovunnat or Insanrry is published quargerly, at t 
State Lunatic Asylum, Utica, N. Y. Ths ees wench of OUT " 
is issued in July. 
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Eprror, 
JOHN P. GRAY, M. D., LL. D., Medical Superin 


Associate Eprroxs, 
JUDSON B. ANDREWS, &. D., 
WILLIS E. FORD, M. D., : 
ALFRED T. LIVINGSTON, M. D,, {| 42" 
T. F. KENRIOK, M. D., 


THEODORE DEECKE, Special Pathologist. 





Exonaxors, Booxs ror Review, and Business C 
may be sent to the Eprror, directed as follows: 
Insamerr, Stars Luxanic Asvium, Unica, N. Y.” 

The Journat is now in its thirty-fourth year. It was es 
by the late Dr. Brigham, the first Superintendent of the Ni 
State Lunatic Asylum, and after his death edited by Dr. I 
Beck, author of “Beck's Medical Jnrisprudence;” and. since 1¢ 
Dr. John P. Gray, and the Medical Staff of the Asylum. 
oldest journal devoted cepecially to Gnsanity, its Treatme 
ese Satna ace flgpeparled cc 





